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GENTLEMEN,—The title of this lecture may cause you to 
think that I have chosen a subject which is not in the highest 
degree of practical utility ; but I have selected the two cases 
which are to serve as the groundwork of my observations 
to-day: first, because they cannot fail, apart from all abstruse 
juestions and undetermined probleme, to inculcate some 
useful lessons; next, because they can tell us much in 
corroboration of extant teaching; and lastly, because they 
illustrate some doctrines lately discussed which are not 





accepted by a majority of observers. We are not the 
judges of the ultimate practical significance of observed 
phenomena ; let us read the lines which these patients 
unconsciously write for us carefully and faithfully, and then 
let us invoke with due judgment the scientific uses of the 
imagination. I shall give you an outline of the cases with a 
running commentary. 

CASE 1.—A woman aged twenty-one years was admitted on | 
Sept. 6th, 1894, for acute rheumatism. In regard to her family 
history, her father, aged fifty-three years, is healthy ; her 
mother, aged fifty-two years, is healthy; and her five brothers 
are healthy. She has three sisters; one, aged thirty-two 
years, suffers from heart trouble, and one, aged twenty-seven 
years, died from heart disease and dropsy. Note the evidence 
of hereditary tendency. One sister died from ‘‘ heart disease 
and dropsy ’’ at the age of twenty-seven years ; another sister 
aged thirty-two years is now suffering from some disease of the 
heart. Considering that these are young persons, the period 
of advent of diseases of degeneration not havirg arrived, 
there is the highest probability that the heart diseases were 
und are of a rheumatic kind. The patient takes little 
alcoholic stimulants. She has had three attacks of rheu- 
matic fever besides the present one, the first attack occurring 
when five years old, the second when twelve years old, and 
the third when nineteen years old. The rheumatic proclivity, 
therefore, is undoubted. Her present illness began about a 
fortnight before admission, when she had an attack of shiver- 
ng followed by fiushings of heat and by nausea. Pains 
yegan in the knees, spreading all over her body, accom- | 
panied by headache. After her admission into the hospital, | 
when in bed, she was quiet and comfortable ; she slept well, 
though the left knee was hot and painful, and there was some 

ffusion into the joint. There was no sour smell to be 
letected. Her tongue was coated, the appetite bad, and the 
bowels costive ; her pulse was soft and compressible. ‘The 
heart’s apex seemed to ba in the fifth interspace in the nipple 
ine. The cardiac dulness did not notably deviate from the 
normal. On auscultation a soft systolic bruit was heard at | 
he apex and was conducted towards the nipple ; there was a 

light bruit, systolic in time, to be heard at the left of the | 
ternum in the second interspace. The second (pulmonic) 
sound was only slightly accentuated. Let us pause for a few 

moments to consider the significance of these signs. In 

view of the repeated attacks of rheumatism it is in 

the highest degree probable that there should have 

been endocarditis; this would most probably affect 

the mitral valve, and the systolic murmur at the | 
apex showed that some incompetency had been produced. | 
Inasmuch, however, as there were no signs of dilatation | 
of the heart, and as the second pulmonic sound was not 
markedly loud, the lesion was not considerable. If there had 
been much regurgitation the backflow would have caused a 
greater pressure in the pulmonary artery and the second 
sound caused by the sudden tension of the semilunar valves 
of the pulmonary artery would have been louder. The 
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physical signs in regard to the lungs showed no notable 
morbid condition. The nervous system was only slightly 
affected. The patient was intelligent; the speech clear. 
Except headache and slight vertigo occasionally there was 
nothing that she complained of, but there was pain on move- 
ment of most of the larger joints. Menstruation had been 
irregular and rather painful. ‘he temperature varied between 
103° and 104°F. The urine had a specific gravity of 1015, was 
acid, of amber colour, and contained no albumen and no sugar. 
On Sept. 10th great pain about the cardiac region was com- 
plained of, and this was increased by deep inspiration. The 
hands and arms were painful. On Sept. 2lst the patient 
complained of pains all over her body, accompanied by a sore 
throat. She vomited a good deal of dark. greenish fluid. 
The temperature, which had been between 97° and 100° fora 
week, rose for the last two days to between 100° and 102”. 
The bruit at the apex was still systolic in time, but seemed 
much longer and harsher. On Oct. 1st the second pulmonary 
sound was noted to be louder, and there was a presystolic 
murmur as well as systolic, but no visible pulsation. On 
Oct. 8th a double second sound was heard at the apex, but 
not at the base; the presystolic murmur was not so well 
marked. This double sound had the characters presently to be 
described ; the position and area of audibility are noted on 
the chart (Fig. 1). On Oct. 15th the second sound at the 





base was well marked, but not lond. 
valves the second sound was heard k 
aortic area and it was loudest at the sartilage. On 
nearing the apex a systolic, blowing irm 1s heard and 
there was a dull sound after the second sound in diastole. 
The heart sounds were not heard at the On Oct. 22nd 
the double sound in diastole was heard internal to the apex 
following a blowing, systolic murmur. ‘The patient was dis- 
charged on Oct. 29th ; there were then no cardiac discomforts 
or arthritic symptoms. 
Let us now consider the progress of the case, which 
was placed under our usual treatment by salicylate of 
sodium. The temperature, of remittent type, went down ina 
very satisfactory way for seven days, and on the eighth was 
slightly below the normal, that being on Sept. 13th. Daring 
this period, however, though the joint symptoms receded, there 
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was much pain in the heart region increased by deep inspira- 
tion. Then, after some slight subfebrile manifestations, the 
temperature began to rise again, so that on the evening of 
the 21st it was 102°5°, and this in spite of treatment by the 
salicylates. The signs in regard to the heart altered ; the 
systolic bruit at the apex at first became more prolonged and 
harsher, the second sound over the pulmonic valves louder, 
and on Oct. Ist a presystolic murmur was heard. This soon 
became less audible, but another phenomenon took its place. 
Three sounds at, or slight!y internal to, the apex were heard. 
(1) A blowing systolic murmur ; (2) the second sound having 
the characters previously noted ; and (3) a dall sound, as of 
tension, in diastole. This is the phenomenon which has 
been described as reduplication of the second sound, and 
occurs in more than half the cases—probably nearly all— 
of mitral stenosis at some period of their history. Let 
us endeavour to trace the evolution of the endocardial lesion 
in this case in the light of the physical signs observed. As I 
have said, there was probably in this patient before the acute 
illness began some old rheumatic changes about the mitral 
orifice which had brought about a slight incompetence of the 
valve. With this attack there was a new outburst of rheu- 
matic endocarditis, and the first indication of this was 
the increased prolongation and roughness of the systolic 
murmur at the apex. Then we became aware of a pre- 
systolic murmur, probably because a ring of vegetations 
obstructed the current of blood from auricle to ventricle. 
For some reason, however, this presystolic murmur dis- 
appeared ; it might be that the surface over which the 
blood bad to pass became lees rough. But we bad at one spot 
near the apex a triple sound just bke that known as a 
reduplicated second sound, and at another spot still nearer 
to the apex (yet both within an area which you could cover 
with a half-crown piece) a triple sound, divisible thus: 
(1) the systolic murmur, (2) the second souaod, and (3) a 
short murmur in the early portion of diastole. Now if in 
your observation of a case of rheumatic fever—duripg 
or long after the febrile period—you find such a triple 
sound at or near the apex, you may be almost sure 
that your patient will ultimately manifest signs of 
obstructive disease at the mitral orifice—mitral stenosis. 
Dr. Cheadle, in his Harveian lectures on the Rheumatic 
Stats in Childhood, has confirmed my views as to the signi- 
ticance of this sign, and so have other observers. Dr. 
Cheadle has limited the significance of the phenomenon 
as prophetic of mitral stenosis to the cases in which it is 
audible only at or near the apex—that is to say, in the mitral 
area. A long series of observations has taught me that, 
whilst in the early periods of the cardiac disease the triple 
sound is heard only at the apex, as years go on it becomes 
more marked at the base of the heart and less at the apex, 
the presystolic murmur occupying the area of the formerly 
heard triple sound, the latter becoming more and more 
pronounced at the base. In the case we have just observed 
the obstruction at the mitral orifice was evidently brougbt 
about by an acute attack of rheumatic endocarditis. Granula- 
tions formed about the ring to which the mitral] flaps are 
attached. Probably the borders of the valve near the auriculo- 
ventricular orifice have become thickened and fused together, 
and ultimately the mitral curtains will be converted into a 
membrancu; funnel. Io a large number of cases of mitral 
stenosis an acute rheumatic origin is not to be traced. The 
affection arises very gradually without rheumatic symptoms, 
though a great majority of the subjects thereof show heredi- 
tary predisposition to rheumatism. Ina minority of cases I 
think it most probable tbat the affection arises without any 
intervention of rheumatism, the form of endocarditis being 
quite distinct from the rheumatic. On this point we shall 
obtain some evidence in our consideration of the next case. 
CASE 2.—A man aged foity-two years was admitted on 
Oct. 11th, 1894, for nephritis. His father lived to the age of 
seventy-five years, and suffered from gout; his mother died 
at seventy-seven years of age, the cause of death not being 
known. One brother and three sisters are alive and healthy. 
There were eight other children, but the patient thirks they 
all died in childhocd. He has lived for many years in 
London, though born in Devonshire. He says he drinks 
about one pint of ale a day. ‘There is no history of rheu- 
matism nor of syphilis. He seemed quite well in July, when 
he had an attack of irflammation of the kidneys, for which 
he was treated as an in-patient at this hospital ard after 
fourteen days was discharged. He was slightly aremic and 
had considerable cedema of the lower ex'remities ; he lay 
quietly and comfortably in bed, and stifer«. no pain except 
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occasional headache. The tongue was dry and slightly 
coated; the bowels regular. There were some dyspeptic 
symptoms—viz., distension and pain after food. ‘The liver 
and spleen seemed normal. The apex of the heart was in the 
fifth interspace; the cardiac dulness was not more than 
norma), perhaps less. On auscultation a systolic murmur 
was heard at the apex. Examination of the respiratory 
system showed no abnormal signs, except a few rhonchi 
over both lungs. The patient occasionally suffered from 
incontinence of urine. Examination of the eyes showed 
high myopia (about - 18) a large amount of choroidal atrophy 
with a little pigmentation. The specific gravity of the urine 
was 1016, about one-eighth albumen, and no sugar. On 
Oct. 18th the albumen had increased to one-half. There was 
no murmur at the apex, but a double second sound was 
heard—i.e., after the normal second sound and a considerable 
pause a dull shock-sound was heard in about mid-diastole. 
This doubling of the second sound was confined to the neigh- 
bourhood of the apex. The area of audibility and the 
characters of the sounds are indicated on the chart 
(Fig. 2). The radial artery was cylindrical, its coats 


Fia, 2. 





Dotted outline shows the area of audibility of the double& 
sound in diastole. T, sound of tension; M, of murmur. 


moderately thickened; the pulse was slow, 52, tensiom 
rather above normal but quite regular. On Oct. 25th the 
aortic and pulmonic second sounds were well marked, but 
not loud. The pulmonic was not quite so loud as the aortic. 
The double sound was sti!) heard 1n the interspace below the 
nipple, but not so well-marked. The doubling was rendered 
more decided by the patient sitting up and extending his 
arms above bis bead. On Oct. 27th the patient felt quite 
strong ; his appetite had much improved, The pulse was 54. 
There was still one-third of albumen in the urine. On 
Nov. 8th the patient felt much better. The pulse was 60. 
A double second sound was still heard at the apex, inaudible 
except within the area marked upon the chart. 

You will notice how closely the auscultatory phenomena in 
this case resemble those in the former with the exception 
that there never had been as yet a presystolic murmur. The 
murmur was in mid diastole. This patient bad manifested no 
trace of rheumatism ; there was no tendency to rheumatism 
in members of his family. The phenomena seem to be in 
sequence to renal disease. Will this patient also manifest 
the condition of mitral stenosis? Very probably, for we 





have evidence that gout and renal disease are arsociated in a 
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very marked degree with mitral stenosis in persons of late 
adult life. 


r | considerably longer interval between these sounds. In fact, 


It seems probable that the obstruction at the | the doubled sound of tension seems to be nearly in the 


mitral orifice may be due to fibroid and degenerative changes | middle of diastole, and the sound of murmur heard a little 


involving the curtains of the valve, the chord tendinex 


and the muscular columns without the occurrence of an 


, | nearer the apex appears in a similar position (Fig. 3). 
We will now consider the question of the cause of thr 


initial endocarditis. Let us now consider more minutely the | double sound of tension that we hear in cases of mitral 
phenomena we have observed and endeavour to obtain an | stenosis. There are two theories as to its mode of production 


explanation of them. First, as to the mode ef observation 


. | According to the first theory, which has been generally 


In the process of auscultation in the usual way you become | accepted, there is a real doubling of the second sound of the 
aware as you get nearer to the apex that three sounds are | heart—the valves of the aorta and of the pulmonary artery 
audible. I placed my stethoscope at a point internal to that | do not close as in normal conditions, givirg rise to one sound, 
of the apex beat, and I asked my clinical clerk how many | but those of the one vessel close before those of the other, the 
sounds he heard. His answer was ‘‘Three.’’ Now, you know | interval of time being sufficient for the ear to appreciate t w< 
well that in the majority of cases, whether in health or im| sounds. So the second sound of the heart is said to be 
disease, you hear two sounds, the dull and more prolonged | reduplicated. According to the other theory the duvb'ing 
first sound followed by the shorter, sharper, or less dull | of the second sound is not real but simulatec. ‘he second 
second sound. In some cases you hear only one sound and | sound is heard in the normal way, but it i. followed by 
that the first ; the second sound is inaudible at the apex. In | another shock-sound (or sound of tension), which is prodrced 
the cases under observation we marked with a dermato- | not at the valves of the great arteries but in the lett ventricle 


graphic pencil the area over which we heard the three sounds, 


or the triple sound if you like so to termit. Having done 


that we listened again over the area in order to distinguish the 
characters of the sounds, We found no difficulty in determin- 
ing which was the first sound-—i.e., that which was coincident 
with the apex beat. We then observed that over a spot near 
the apex the second element of the doubled sound which 
followed this had the character of a brief roughness or blow, 
whilst a little nearer to the sternum it was a sudden but dull 
sound giving the idea of tension. We marked these positions 
on the chest wall: M for murmur, T for tension. Then we 
passed over the marked areas a pencil dipped in oil, out- 
lining also the positions of the adjoining intercostal spaces 
and the ensiform cartilage. Over the surface we pressed a 
sheet of copying paper and obtained a print of the relative 
positions of the signs we had observed. I gave these outlines 
to Mr. Daniellson, who has reduced them to a convenient size 
and cut the woodblocks, Figs. 1 and 2, which indicate 
as exactly as can be the areas of audibility of the 
sounds. I must ask you to note that at some 
periods the murmur sound was inaudible, the tension 
sound being evident after its first appearance for all 
the periods during which the patients were in the hos- 
pital. We have had evidence, however, that the doubled 
sound may in some cases altogether disappear for a time. 
Now I must ask you to pass from the consideration of these 
two cases to that of a large number of others of mitral 
stenosis which I have observed, and let me tell you what I 
deem to be the changes in the auscultatory phenomena as the 
months and years go on. The isolated murmur sound dis- 
appears and a typical presystolic murmur takes its place ; 
the repeated sound of tension becomes more pronounced and 
its area of audibility changes; it mounts to the fourth, 
third, and second left intercostal spaces, and in some 
cases we hear it cn the right of the sternum as well 
as at the left. It becomes a sharper, louder sound, 
closely resembling an acceptuated second sound. It 
vividly recalls the postman’s knock. In one case I have 
heard this in a most marked manner at the back just internal 
to the angle of the left scapula. Still later the doubled 
sound wholly disappears, and when a case of mitral stenosis 
nearly approaches heart failure the presystolic murmur itself 
may no longer be heard. To return to our method of 
recording the signs observed we will attempt to indicate the 
positions these occupy in the cardiac cycle. We draw a 
straight horizontal line, which is supposed to represent the 
duration of one cardiac revolution. We intersect it by a 
vertical line, which indicates the commencement of ventri- 
cular systole, and divide it into two unequal portions by 
another short vertical line, which designates the commence- 
ment of ventricular diastole. Say, for argument, that the 
pulse is 60 and that the period of systole occupies four-tenths 
of the whole length, and that of diastole (the long pause) 
six-tenths. The distance between the first and second vertical 
lines, indicating the commencement of ventricular systole 
and of ventricular diastole respectively, will comprise four 
time divisions, and that between the second vertical line and 
the commencement of the succeeding systole—ie., the long 
pause—six divisions. Of course the indications are approzi- 
mative only, but they are convenient aids to precision. In 
our first case we listen at the base of the heart, and fix in 
our minds the time position of the second sound, and then on 
nearing the apex we find that the next tension sound takes 
place very quickly after it; the doubled sound is heard in 
the early part of diastole. In the second case there is a 
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Showing the estimated positions of the sounds in the second 


case. S, systolic murmur; 2, second sound ; T, interpolated 
sound of tension ; M, interpolated sound of nurnmu 


It is this last view of the mechanism of the phenomenon which 


to me seems correct. [efore proceediny further le. us ask 
ourselves what is the cause of the normal second sound of the 
heart. The answer usually given to this question is this 


the semilunar valves of the aorta and pulmonary artery 
respectively, after the forcible injection ot blood into the 
aorta by the ventricular systole, come togetber sucdenly, and 
the sound is produced by their concu:sion. Look at the 
delicate membrane of these valves. Is it probable, do you 
think, that the edges of these structures should strike 
together with sufficient force to prcdace the snap of the 
second sound more than 90,000 times a day through the 
years of a long life without injury frcm the mere 
violence done to them? Now the most carefal and 
most recent investigations show that in the systole of 
the ventricles there 18 not an abrupt and sudden injection 
of blood into the great vessels (the aorta and pulmonary 
artery), bat, though all occursin a brief period of time, 
a graduated series of successive movements and c: Ordinated 
actions. J irst, the muscles of the ventricular wal! commence 
their contraction ; shortly afterwards, bat yet appreciably 
later, the musculi papillares begin and continue to tug down 
the curtains of the valves by their terdinous cords; then 
these relax while yet the muscles of the wa!! are contracted ; 
lastly, the ventricular muscle relaxes also ard then active 
dilatation (suction) in diastole begins. 1t is a natural ccnse- 
quence that the impulsion of the blocd into the great vessels 
is not abrupt, but gradual, and the closure of the semilunar 
valves must be not abrupt, but gradual. At first the 
force must be insufficient to overcome the inertia of 
the blood in the vessels weighing down the cusps; 
then by the combined forces of the contractions of the 
ventricles and the papillary muscles these semilunes are 
gradually opened out; but towards the end of systole the 
force of impuision is diminished—there is more pressure 
above the valves on accouot of the increased volume and 
distension there, but decreased pressure below as the ventricle 
becomes emptied and the papillary muscles no longer 
reinforce the muscular walls of the ventricle. This reasoning 
shows us (as Mr. Mayo Collier pointed out in his Lectures on 
the Physiology of the Vascular System at the Royal College 
of Surgeons of England in 1889) that the semilunar valves 
do not come together suddenly and abrnptly, but gradually 
The volume and tension of the blood above them terd 





more and more to weigh them down, while less and 
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less blood passes through them from the ventricle. What, 
then, is the cause of the second sound? The answer 
is: the sudden tension of the membranes of the already 
closed valves caused by the relaxation of the ventricles, 
whereby they are no longer supported on their under 
surface, and the active suction action of the ventricles in 
the earliest part of the diastolic period. You can imitate 
this sound of tension by abruptly stretching an inch of your 
pocket-handkerchief between your fingers. Now supposing 
this explanation of the phenomena to be correct, as I believe 
it is, if we accepted the view that the redaplicated second 
sound is due to non-synchronous tension of the two sets of 
valves we should have to concede that the two ventricles 
expanded in diastole at different times—that there was a sort 
of see-saw action between them—of which we have no 
evidence, but much to the contrary. 

But let us turn to a practical question. How shall we 
investigate the second sound of the heart! |’lace the end of 
your stethoscope over the second right intercostal space close 
to the sternum and listen attentively to catch the character 
and pronunciation of the second sound. Then carry your 
stethoscope up nearer to the right clavicle, to the episternal 
notch and over each carotid. Note the degree of audibility 
and the character of the sound in all these situations. 
You can have no doubt that the sound you hear in these 
areas is that produced by the tension of the aortic semi- 
lanar valves. Now carry your stethoscope to the left of the 
sternum ; listen to the sound over the second and third left 
intercostal spaces, comparing it with that you have already 
heard. If you find the second sound to be louder in these 
situations than in the former you may conclude that it is the 
tension of the semilanar valves of the pulmonary artery 
which is the chief cause. The pulmonic second sound is 
accentuated. Recent observations have tended to show that 
the sound of tension of the pulmonary semilunar valves is 
heard over a very limited area. Dr. Sydney Ringer and 
Dr. Phear, in an interesting and valuable communication, ! con- 
clude that the pulmonary clement usually forms no part of 
the second sound as heard to the right of the sternum. 
‘The second sound heard to the right of the sternum 
is produced, as a rule, exclusively by vibrations gene- 
rated at the aortic orifice.’’ Dr. William Ewart? has 
further insisted that the pulmonary second sound has a 
singularly limited area of loudness. He gives elaborate 
anatomical and other reasons for concluding that the audible 
vibrations in the case of this sound are conducted only to the 
anterior chest wall immediately covering the valve as well as 
to a limited adjacent district. When you place your stetho- 
scope to the left of the sternum below the level of the third 
interspace you get out of the range of the pulmonic second 
sound. You should observe the characters of the sound, 
however, as far as the heart’s apex and note where it 
becomes inaudible. Sir William Broadbent* stated that 
the second sound as heard at the apex is that due to 
the aortic valve alone. ‘The aortic second sound is con- 
lucted by the wall of the left ventricle and is often 
heard as distinctly at the apex as in the aortic area itself. 
Dr. Ewart has enforced this teaching ; he concludes that 
the right side of the heart does not conduct the pul- 
monic second sound. ‘‘The aortic second sound commands 
these cavities (the pulmonary artery through its right branch 
influencing only the left auricle) in addition to holding the 
high road for vibrations along the septum, and so practically 
excluding the pulmonary sound from propagation into the 
right ventricle’? You will, therefore, form your con- 
slusion as to the characters of the sortic second sound 
from auscultating not only over the second right interspace, 
the episternal notch, and the carotids, but also over the 
interspaces below the third interspace on the left side and 
4s far as (and even beyond) the apex of the heart, whilst 
haracters of the pulmonic second sound will only be 
when you listen over the second and third left inter- 
sostiui spaces near the sternum. 

Now as to the relative pronunciations and characters of 
1ese two components of the heart's second sound respec- 
With regard to the aortic second sound there are 

two conditions in which we find it especially loud. It may 
have a len, sharp character, or be almost metallic, or 
ike a t ipon a small drum the two conditions 
» be ially mentioned are: (a) saccular aneurysm 
the thoracic aorta arising well above the valves, and 
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(>) hypertrophy of the left ventricle, especially with arterio- 
sclerosis (as in chronic renal disease). In the first of these 
conditions the loud sound is readily explained by the 
exaggerated strain upon the valves directly on ventricular 
relaxation (diastole) caused by the abnormal mass of blood 
pressing downwards from the aorta and its saccular dilatation. 
In the second, after the forcible injection there is a forcible 
recoil, the firm-walled contracted arteries increasing the back 
pressure. Dr. Ringer and Dr. Phear have given ex- 
perimental evidence emphasising the conclusion that high 
arterial tension is a cause of a loud aortic second sound. 
I agree, however, with Dr. Ringer aad Dr. Phear, and 
with Dr. Harry Campbell,‘ when they say that the aortic 
second sound may be accentuated when the radial (arterial) 
tension is low. I think with Dr. Campbell that this 
accentuation is due to an abnormally sudden and rapid 
diastole of the left ventricle. With regard to abnormal 
loudness of the pulmonic second sound the cause is over- 
tension of the blood in the pulmonary artery and its branches. 
This occurs in its most pronounced degree in mitral regurgita- 
tion—and is then, if the ventricular forces are adequate, 
proportionate to the amount of blood thrown back by 
the left ventricle into the left auricle and pulmonary 
veins—and in mitral stenosis when a direct impediment 
occurs to the work of the right ventricle because the 
left auricle cannot, as under normal conditions, sufficiently 
transmit its contents through the obstructed orifice into 
the left ventricle. There are, however, many other causes 
for undue loudness—in its limited area—of the pulmonic 
second sound. We find a loud second sound over the pulmo- 
nary artery in chlorosis and anzmia, in states of general 
feebleness especially after acute and debilitating illnesses, in 
many diseases of the lungs, and in cases of retraction of the 
lung and uncovering of the heart, so that the pulmonary 
artery comes closely in apposition to the wall of the chest. 
4ny cause which weakens the left ventricle and so diminishes 
the amount of blood which it should transmit to the aorta 
tends to accumulation of blood in the pulmonary artery and 
its branches and to an abnormal tension within the vessel 
evidenced by an exaggerated second sound heard just 
over its valves. In many of the conditions we have 
just discussed there must be very disproportionate pressures 
in the two great vessels, the aorta and the pulmonary artery. 
We get accentuation of the second sound in one or other 
area, or in both areas; but very rarely we observe doubling— 
so-called reduplication. In very free mitral regurgitation 
the disproportion must be extreme. We observe constantly, 
unless the right ventricle is too weak, the loud pulmonic 
secona sound, but a doubled second sound, I think I may 
say, never. In mitral stenosis, on the other hand, when the 
disproportion of pressure is probably less marked, the 
so-called reduplicated second sound is very common indeed. 
Now, if the phenomenon of the repeated sounds were 
really due to the sound of tension of the semilunar valves 
of the one vessel being followed at an interval by the 
sound of tension of those of the other, you ought to be able 
to hear the double sound best to the aortic side of the second 
left interspace or, at apy rate, at a point not lower than the 
third interspace, where the pulmonary second sound becomes 
inaudible; but in our cases, and in many others, the double 
sound is not heard except in an area in which most of us 
agree that the pulmonic second sound is inaudible. You will 
notice that in our two cases the doubled sound is heard only 
in the neighbourhood of the apex. Do not misunderstand 
the point tor which we are contending. Observers are, | 
think, for the most part agreed that what they call 
‘‘reduplication of the second sound’’ is very common 
in mitral stenosis. I have shown that in the early stages 
of the development of mitral stenosis this so-called 
reduplication of the second sound is audible, not at the 
base, but rear the apex of the heart. This has been 
confirmed by many observers. Dr. Ringer and Dr. Phear, 
in their criticism of my opinion,® object that such reduplica- 
tion at the apex is very uncommon. We have had, however, 
many opportunities lately, and at previous periods, of 
observing the phenomenon, and, as I have said, many clinical 
observers have noted it also. If the instances were still more 
rare, from the admitted data as to the range of audibility 
of the two components of the second sound, it must be 
agreed that non-synchronous tention of the valves of the 
pulmonary artery and the aortic respectively could not 
explain them. The second element of the sound is in the 


# Tak Lancet, Oct. 13th, 189. 5 Loc. cit., p. TH. 
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mitral area, and I have given many reasons for the 
conclusion that it is produced within the left ventricle.® 
No doubt the so-called reduplication is more frequently 
observed near the base of the heart than at the apex in cases 
of mitral stenosis because these are less frequently met with 
at the earlier periods of their history. It would be strange, 
however, if we should have to invoke a totally different cause 
for the production of the phenomenon in the same case at 
different periods. When in a case of mitral stenosis the 
doubled sound is heard at the base of the heart its maximum 
is, as Sir William Broadbent pointed out, over the third left 
intercostal space close to the sternum. It may be heard, 
however, over a very wide area to the right and 
down the sternum far beyond the area given as the 
limitation of audibility of the pulmonic second sound. 
I have heard the double sound loudly, having its typical 
characters, in the left axilla and at the angle of the lefc 
scapula.’ The pulmonic second sound could take no part in 
this. The explanation that I have given of the so-called 
reduplication of the second sound in cases of mitral stenosis 
is this: the first element is the normal second sound, 
probably accentuated as to its pulmonary component ; the 
second element is a sound of shock or tension within the left 
ventricle produced by a sudden entry of blood into the 
ventricle in early diastole, such shock being commupi- 
cated to the walls of the ventricle or to the anterior 
curtain of the diseased mitral valve, and so communicated 
through the septum to the left border of the sternum. 
Dr. Ringer and Dr. Phear say that they ‘‘are unable to 
understand how, even after the relaxation of the ventricle, 
the blood can enter through the contracted mitral orifice 
with any degree of force, or how the diseased and thickened 
valves can be thrown into such a condition of tension as to 
produce a valvular sound simulating the second sound.’’ The 
answer to this is that the constriction at the mitral aperture 
is a matter of degree; the funnel orifice in many cases 
could surely permit in diastole a sudden entry of blood 
into the ventricle with considerable force. On this point the 
evidence of the cardiograph comes to enlighten us. In some 
cases of undoubted mitral stenosis there are signs which 
I think all would agree to be explicable by no other 
hypothesis than that the entry of blood into the ven- 
tricle is mcre forcible and sudden than under conditions 
of health. Remember that the pen of the cardiograph is 
guided by the left ventricle. The record of the diastolic 
period is written by the apex of the ventricle because of 
impulses or movements which it receives from the auricle. 
The consensus of many observations shows that in mitral 
stenosis (evidenced by a rolling or bubbling presystolic 
murmur) the apex of the ventricle writes a series of up-and- 
down lines and curves which can only be due to the impulses 
of the interrupted, gurgling flow from theauricle. Ina case 
of typical doubling (as it were of the second sound) I have 
seen the eminence due to the contraction of the auricle more 
broad and pronounced than I have observed it under 
any other circumstances whatever. It must be that 
the mitral orifice, though narrower than the normal, allows 
the forcible contraction of a hypertrophied and dilated 
auricle to communicate a strong upheaval to the apex 
of the left ventricle. I cannot doubt that under the circum- 
stances of over-tension in systole in the left auricle, as in 
mitral stenosis, there can be sudden and forcible entry of 
blood into the ventricle in the early part of diastole suflicient 
to communicate a shock to the structures within the cavity 
and (from the considerations I have already placed before 
you) to give rise to an audible sound of tension. I quite 
concede that there are other cases of extreme stenosis (button- 
hole mitral, for example, with greatly thickened borders) where 
it would be illogical to conclude that the passage of blood 
from auricle to ventricle could be sudden and forcible ; but 
these are, so far as I have observed, precisely the cases in 
which the so-called reduplication of the second sound is not 
heard. 

I have, | think, given sufficient reasons for the conclusion 
that the double sound simulating a repetition of the second 
sound in mitral stenosis is not due to non-synchronous 
closure of the valves of the pulmonary artery and the aorta 
respectively. I believe that the second element of the double 


beyond alldoubt. Be it remembered that I have contended 
all along for an explanation of the phenomenon as observed 
in cases of mitral stenosis. In these I have said that the 
doubling of the second sound is simulated, not real. I wil! 
not go so far as to deny the possibility that under conditions 
other than those of mitral stenosis the second sound of the 
heart at the base may be heard as a double sound. 
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WRITERS on general medicine who refer to ulcer of the 
duodenum treat of the subject in general terms. ‘The 
affection is classed with gastric ulcer, which in all respecte 
it closely simulates, and little or nv attempt is made to 
distinguish between the pathology or symptoms of these two 
kinds of cases. ‘There is a general opinion that gastric ulcer 
is rare in men, and, therefore, when duodenal perforation 
occurs in the male sex the symptoms are peculiarly liable t 
be overlooked or entirely misunderstood, since they are 
identical with those of perforation of the stomach, which is 
so exceptional in the male sex. What is held by physicians 
of the present day regarding duodenal ulcer may ve wel! 
summed up by quoting frcm the article on it in the ‘‘ American 
Text-book of Medicine,’’ edited by Pepper:* ‘ Duodena! 
ulcer is usually single, bat is occasionally multiple. In 
some cases it occupies partly the duodenum and partly 
the pylorus. In other instances distinct ulcers may 
be found in the stomach and duodenum. The disease may 
attend septicemia, probably as the result of embolism 
Severe burns are also at times productive of it, and freezing 
is said to act in the same way ; while erysipelas, pemphigus 
and amyloid degeneration of the bloodvessels of the in 
testines have also been claimed to be associated with it 
The symptoms are in a great majority of cases identical with 
those of gastric ulcer, and it is then impossible to distinguish 
between the two lesions. An ulcer of the duodenum ier 
probably present if the pain does not develop until some 
hours after eating food ; it the position of this pain, together 
with tenderness on pressure, is situated decidedly to the right 
of the middle line; and if there are prafuse bloody stools 
without vomiting or hwematemesis. In other cases biood 
may be vomited and passed by stool. In stijl others the 
course of the disease may be entirely latent.’’ 1c will serve t« 
make more clear the class of cases I especially wish t« 
illustrate if I quote a typical instance, selected from 
several which are scattered about in medical literature. The 
case I will first draw attention to is related by the late 
Surgeon-Major Robinson of the Scots Guards A healthy 
and muscular guardsman aged thirty-eight years, who was : 
‘*bandsman’’ and well able to perform his duties, played a 
game of racquets one afternoon and afterwards proceeded tc 
a music-hall where he ordinarily performed. He was suddenly 
seized with violent abdominal pain. The abdomen became 
tympanitic, but there was no urgent vomiting. He was con 
veyed back to bed, collapse supervened, and he died in 
about eighteen hours. At the necropsy the whole of the 
intestines were matted together and there was some greenish 
fluid in the abdomen. ‘he bubbling of gas drew the attention 
of the pathologist to the duodenum, and an ulcer large enougt 
to admit a crowquiil was found about the centre of that viscus 
on its anterior aspect. This was not in the least suspected 
during life, but it is stated that the man had been known t 
complain of epigastric pain and to press his hand there 
after laughing loudly. ‘The above abstract we)! exemplifies 
what usually happens in these most distressing and mys 
terious maladies, and the theory of death by poison may 





sound has its origin in the left ventricle, but I do not pretend 
that the precise explanation of the phenomenon is placed 








® Proceedings of the Medical Society of Lo 1, 
Diagnosis of Diseases of the Heart and Thoracic Aorta, 
362-366, and 504-506. 

7 Diagnosis of Diseases of the Heart and Thoracic Aorta, loc. cit., p. 251 | 


| readily be started when the surroundings and concomitant 


circumstances are of a suspicious nature. Murchison relates 
1 A paper read before the Medical S« t f London 
Text-book of Medicine, by American Teac! , edited by Dr, Pepper 
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such a case where a man died almost instantly from col- 
lapse ; and a similar case is referred to by Perry and Shaw in 
their excellent article on Ulcers of the Dauodenum in Guy’s 
Hospital Reports for 1894. 

I was induced to bring the following two cases, which 
occurred in my own practice, before the Medical Society 
of London because they so well illustrate the extreme diffi- 
culty that is met with in the diagnosis of duodenal ulcer, and 
because it is only by a relation of cases, and a collection and 
consideration of the experiences afforded by them, that we 
can hope to arrive at anything like profic ency in the manage- 
ment of a class of maladies so protean in their clinical mani- 
festations and so generally unsatisfactory in their treatment. 
Moreover, the subject has been already dealt with, and it is 
hoped that this communication may extend and amplify infor- 
mation already acquired. The first case which forcibly drew my 
attention to the surgical difliculties and uncertainties which 
surround the subject of duodenal ulcer was as follows. (I 
am indebted to Mr. Harold, the medical registrar of Charing- 
cross Hospital, for the abstract notes of it.) 

Cast 1.—A healthy-looking young man aged twenty years 
was admitted under the care of Dr. Green on Nov. 30th, 
1892. His previous history was of little importance. There 
was @ vague account of some epigastric pains and flatulence, 
but while sitting at the theatre he was seized with severe 
pains in the abdomen ‘‘ which doubled him up,’’ and he was 
brought to the hospital on the above date. It was then 
noted that he was in a condition of collapse. The skin was 
pale and covered with clammy sweat, the temperature 96° F., 
and the pulse 100, small and compressible. Severe abdominal 
pain was complained of, and the abdomen was distended. There 
was marked tenderness in the epigastric region. There was no 
vomiting as yet, and flatus was passed per anum. He was 
treated with morpbia and bismuth. ‘Towards the evening his 
symptoms got worse. The abdominal pain and distension 
were greater, and he vomited several times greenish, and sub- 
sequently stercoraceous, flaid, but no blood was noticed in the 
vomited matter. On Dec. Ist, after a hypodermic injection, 
the patient had slept fairly well, but he had vomited several 
times, and the abdomen was very much distended. I saw 
him on Dec. 2nd, the third day of his attack. He then had 
the appearance, and showed the usual symptoms, of one 
suffering from a serivus abdominal malady, and his condition 
was obviously very precarious. ‘The abdomen was enormously 
distended, and the main seat of tenderness seemed to me to 
be below, near the cwcal region. The diagnosis of perfora 
tive peritonitis was made, ani the opinion expressed 
that the lesion was situated in the vermiform appendix. 
Not having seen the case from the commencement 
my mind was hardly enough impressed with the situa- 
tion of the pain in the epigastric region in the early part 
of the case, and hence an error was made in the estimate of 
the position of the perforation. The abdomen was explored 
yy the usual incision. ‘To my disappointment the cecum and 
appendix were found to be normal. ‘The intestines were con- 
geated, covered with lymph, enormously distended, and the 
abdominal cavity full of purulent fluid and some gas without 
fecal odour. The incision was made nearly up to the 
ensiform cartilage, but nothing was made out, for the 
intestinal distension made examination very difficult, and the 
lesperate condition of the patient forbade delay. ‘he 
abdominal cavity was therefore washed ont and closed. The 
patient, as is usual in such cases, died about twenty-four 
hours later, pulseless and collapsed. One could hardly say 
that the operation did him harm—it certainly failed in doing 
him any material good. At the post-mortem examiration 
a perforating ulcer was found on the anterior aspect of the 
first part of the duodenum. The opening was circular in 
form, about the size of a threepenny-piece, and had thickered, 
callous edges. This was obviously the cause of the general 
peritonitis. All the other organs and viscera were healthy. 

CASE 2.—This occurred in the person of a strong young 
man aged twenty three years who was under the care of 
Dr. Whipham at St. George’s Hospital on Jane llth. He 
had been quite well until five days before admission, when he 
was seized with violent abdominal pains, vaguely referred to 
the right side. He had vomited several times, but the bowels 
had opened twice, Three years ago he had a similar attack 
and had got weil. The significance of this latter statement 
will be seen farther on. I saw him, with Dr. Whipham, 
soon after midnight. He looked fairly comfortable, but the 
pulse was very quick and the abdomen greatly distended. 
the hernial apertures were empty and the rectum was devoid 
f feculent contents, but a sensation of fluid in the pelvis 








could be felt through it. No very marked tenderness could 
abywhere be elicited. When the patient was ar:ked where 
his worst pain was situated he pointed to the right iliac 
region. Here also there was tenderness on pressure. P:eviously 
on the same night I had operated upon a case of a very 
similar nature and had found a perforation of the vermiform 
appendix, and I could not divest my mind of the belief that 
the present case was due to a eimilar cause, and thus again 
fell into error. I may, however, mention that the possibility 
of duodenal ulcer was actually present to our minds, and we 
discussed it. ‘The abdomen was opened in the right linea 
semilunaris, and immediately enormously distendea coils of 
bowel showed themselves, deeply congested and covered 
with lymph. ‘I'bere was purulent fiuid in the pelvis and 
bubbling of gas, but this was quite devoid of fecal odour ; 
its reaction to litmus paper was not ascertained. The 
cecum and vermiform appendix were with some trouble 
examined and were fourd to be normal. So great was the 
intestinal distension that I opened a prominent coil of jejanum 
by a small incision and drained away many basinfuls of 
feculent flaid. The incision was closed with a Lembert suture 
and the collapsed bowel permitted free exploration of the 
intestine. Nothirg could be found. and in reflecting upon 
the time that would be consumed by prolonging the 
incision with the view of finding an ulcer of the stomach 
or duodenum and repairirg it I reluctantly closed the 
abdomen and left in a glass drainage-tube, having well 
flushed out the abdominal cavity with warm water. This 
patient seemed at firet mach relieved, but on the evening of 
the day following the operation he had a recurrence of severe 
abdominal pain and soon died. At the post-mortem exami- 
nation it was revealed that there was a small ulcer which 
would admit a quill on the anterior wall of the duodenum, 
about half an inch from the pylorus. The hole was 
rounded, with thick discoloured edges. At the same 
level with the ulcer which had perforated there was 
a depression about one-third of an inch in diameter, 
smooth, and the walls not undermined. This was 
evidently an ulcer which had healed. It was situated on 
the posterior wall-ot the duoderum.* There was general 
peritonitis, and a large cavity containing about two pints of 
brownish fluid was situated above the stomach and below the 
liver and diaphragm. ‘The abdominal wound bad united, and 
it is especially important to observe that the small incision 
made to drain the intestine had soundly healed in less than 
twenty four hours, demonstrating the safety of the procedure 
of draining distended intestine. 

Before proceeding to the discussion of the general question 
of duodenal ulcer 1 will shortly quote abstracts of two cases 
strikingly similar to those first related, which demonstrate the 
fact that I do not stand alone in the diagnostic difficulties 
which surround perforating ulcer of the duodenum. Perry 
and Shaw in their recent article state that laparotomy was 
thrice performed at Guy’s Hospital for perforative ulcer of 
the duodenum, but the lesion was never found. Lockwood’ 
relates the following cases of great interest in the Medical 
Society’s Transactions. The first case was that of a 
young man aged twenty-eight years who was suddenly 
seized with acute pain on the left side while drinking a cup 
of tea. This was thought to be an attack of colic, and 
treated accordingly. Vomiting and tympanites with complete 
obstruction supervened, but there was no hematemesis. On 
the third day an exploratory abdominal section was per- 
formed, and a quantity of fou!-emelling gas escaped, while 
general purvlent peritonitis was present. ‘The whole intestine 
was examined, but no perforation was found. The distended 
gut was opened and drained, and tbe opening closed by a 
Lembert suture. The abdomen was flushed out. The patient 
died in seven hours. The chief focus of septic peritonitis 
was found below the liver, and upon the front part of the 
duodenum was a small oblong aperture, which gave exit to the 
duodenal contents. ‘The second case was that of a man aged 
forty-one years who while at his work was suddenly seized 
with violent pain in the abdomen followed by complete con- 
stipation and sickness. The vomited matter was at first the 
contents of the stomach, and afterwards of a stercoraceous 
nature. When first seen the abdomen was tympanitic and 
no vermicular movements were detected. The countenance 
was anxious and the man complained of severe abdominal 
pain. The pulse was 120 and the temperature 99° F. The 
abdomen was explored through the usual incision. Diffuse 


4 Post-mortem and Case Book, St. Geerge’s Hospital, 1894. 
5 Transactions of the Medical Society of London, vol. xv., p. 91. 
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septic peritonitis was found, but although every region was 
searched nothing could be found to account for its occurrence. 
The man died in ten hours, and Dr. Galloway, who made the 
post-mortem examination, found the most intense focus of 
inflammation beneath the liver. ‘The first part of the 
duodenum was perforated by an ulcer, which had sloping 
edges, situated about an inch from the pylorus. 
The abstracts of these two cases clearly show that the 
diagnostic difficulty felt by myself and illustrated in the 
instances I have narrated is shared by other surgeons ; and 
now that it is recognised that the prompt treatment of 
perforating gastric ulcers by abdominal section saves life the 
present time seems peculiar)y opportune for drawing the atten- 
tion of the profession to perforating ulcers of the duodenum, 
which so closely resemble them. It has seemed to me that 
the compilation of statistical tables as to the comparative 
frequency of duodenal ulcer or of certain of its more marked 
clinical features would be open to many sources of inaccuracy 
and would serve little useful purpose. The undoubted fact 
that the scars of duodenal ulcers are sometimes accidentally 
met with post mortem shows that this condition may not 
infrequently be recovered from when perforation does not 
occur, and is a proof that many cases are accidentally over- 
looked. Perforating ulcer of the duodenum is no doubt a 
rare affection, and a proof of this statement is found in the 
observations of Norman Moore,* who finds that only three 
cases are recorded in the St. Bartholomew’s Hospital post- 
mortem books between 1867 and 1882, a period of sixteen 
years. Two of these occurred in men, and showed the 
usual features of sudden and unsuspected onset. In one 
of them the ulcer was not even suspected during life. 
It seems clear from the elaborate researches of Dr. Perry 
and Dr. Shaw, as well as from the perusal of these 
cases, that the ulcer is almost invariably found on the 
anterior surface of the first part of the duodenum. Ont of 
57 cases of rapidly perforating ulcer collected by them the 
lesion was situated here in 48. I am greatly indebted to 
valuable assistance from Mr, Arthur Latham in looking up 
the question of the frequency of duodenal ulcers in the post- 
mortem books of St. George’s Hospital. He finds that in 
8192 post-mortem examinations in the thirty-one years from 
1863-1893 there were 116 cases of death from perforation of 
the intestine (from all causes save rupture) ; that is, 1-4 per 
cent. of total deaths. These 116 include 12 cases of per- 
forating duodenal ulcer —that is, 0°14 per cent. of total 
deaths and 10°34 per cent. of all perforations. 


Cases of Perforating Duodenal U.cer. 








Year. No. Sex. Age. 
1 1892 157 Male 34 
2 1891 | 306 Female 27 
3 1890 | 404 Male 21 
4 1889 206 Male 37 
5 - 1887 16yr Male 42 
6 1883 225 Male 49 
7 1882 235 Female 22 
8 1878 190 Male 
9 1875 172 Male 50 
10 1875 175 Mak 52 
11 1871 Ra Male 56 
12 | 1871 42 | Male | 66 


| 

Out of these 12 cases ten occurred in males and only 2 in 
females. The average age is forty-two years. Ont of the 116 
cases of intestinal perforation, of non-perforating u'cers of the 
duodenum, or congestions threatening to perforate, there 
were found 23 instances which may be thus arranged: 
burn with slight ulceration or congestion and early erosion, 
7 cases ; associated with renal disease, 6 cases ; phthisis and 
tuberculosis, 2 cases ; malignant ulceration, 1 case ; associated 
with scirrhus of pancreas and liver, 2 cases ; and associated 
with pleurisy, 1 case. The remaining four cases had no 
obvious causes. In 9 of the 12 perforating cases the ulcer 
was situated anteriorly; in 3 the situation was not 
mentioned. I propose (1) to briefly consider the views taken 
by pathologists as to the formation of these ulcers and to 
illustrate their pathological terminations ; (2) to pass in 
review their various clinical symptoms, illustrating my 








remarks when possible by abstracts of cases ; (3) to discuss 
the appropriate treatment; and (4) to draw conclusions 
which may seem warranted by the present state of our 
knowledge. 

It is well known that the formation of ulcers in the 
stomach and duodenum has long engaged the attention of 
eminent pathologists. | Rokitansky’ regards tuberculous 
ulceration of the duodenum as very rare. He refers his 
readers for the pathology of perforating duodenal ulcer to 
his account of a like process occurring in the stomach.* He 
states his belief that these ulcers commence as an acute, cir- 
cumscribed, red softening, or with a circumscribed sloughing 
of the mucous membrane. He speaks of the now well-known 
usual terminations by cicatrisation, perforation, hemorrhage, 
permanent contraction, matting, and condensation of tissues 
round. It will clear the way at the outset to exclude all causes 
of ulceration of the duodenum from without, as by gall-stones, 
the pressure of malignant growths, the slow erosion of an 
aneurysm, or a renal abscess or suppuration in connexion 
with spinal caries.’ Instances of all these conditions will be 
found scattered through pathological literature, but are 
hardly germane to the subject under consideration. Ziegler,’ 
while looking upon the duodenal ulcer as essentially similar 
in its pathology to ulcer of the stomach, well points out 
that the latter ulcers, and therefore the duodenal 
ulcers also, may be caused by any kind of local injury 
of the mucous membrane which exposes it to the unchecked 
action of the gastric juice, not yet neutralised in the 
first part of the duodenum, where these ulcers usually com- 
mence. Probably the commonest causes of obstructed blood- 
supply, leading to necrosis of the mucous membrane, are 
venous engorgements, hwmorrbages, arterial anemia from 
embolism, spasmodic contraction, or arterial sclerosis. What 
share such morbid conditions as cardiac and renal changes, 
alcoholism, syphilis, and Bright’s disease may have in bring- 
ing about these conditions would be too wide an inquiry tur 
the scope of this paper. A word, however, must be said as 
to the undoubted occasional association of ulceration of the 
duodenum with albuminwia and renal degeneration, as so 
ably pointed out by Dr. Dickinson. In the post-mortem and 
case book of St. George’s Hos; i‘al for 1890 will be found four 
such cases where ulcers were found in the duodenum, and in 
one instance in the cecum also, in association with the large 
white kidney and interstitial nephritis. The symptoms 
during life were vague, and the sickness and diarrhea might 
well be attributed to other causes. Perry and Shaw found 
no less than twelve cases of ulcer of duodenum out of seventy 
associated with Bright’s disease. There seems no distinct 
proof that albuminuria is associated with the rapidly fatal 
perforating ulcer which we are principally considering, 
though of course it may be a predisposing cause. 

The association of ulcer of the duodenum with burns and 
scalds has long occupied the attention of pathologists. It 
is very remarkable that modern investigators have cast 
doubts upon this association, and there can be no question 
that this phenomenon is much rarer now than was 
formerly the case. Curling’s well-known paper in the 
Transactions of the Royal Medical and Chirurgical 
Society'' relates ten cases of this lesion associated with 
burn, while Hewitt still earlier’? found three instances of 
ulceration of the duodenum in seventeen fatal cases of 
burn examined at St. George’s Hospital between the years 
1844 and 1846. So Holmes,’ writing in his System of Sur- 


gery, relates sixteen lesions of the duodenum in 125 cases 
of burn. The age of the patient and the period of death 
varied extremely. The appearance, rays the latter writer, 
is that of a perfectly indolent ulcer. It is usually 
situated just below the pylorus; often there are two 
or three close together. ...... They look as though a 
portion of the mucous membrane had been cut out. Thi- 
writer also refers to the frequent absence or vagueness of 
symptoms, and where severe manifestations, as melxra, 
hematemesis, and signs of perforation, occur he seems to 
think the prognosis highly unfavourable. Curiously enough, 
from an early period doubts commenced to be thrown uvon 
the association of duodenal ulcer in association with burrs. 


7 Pathologische Anatomie, vol. ii., p. 103. 
8 Ibid., p. 30. 
% Davies-Colley: Transactions of the Pathological Society of Londcn, 


vol. xxxvii., p. 561. 


1” Ziegler’s Pathologische Anatomie, pp. 471 and 459. 
tt Vol. xxv., p. 261 et seq. : 
12 Transactions of the Royal Medical ard Chirurgical Society, v1. i. 


p. 259, 





6 Ibid., vol. xxxiv., p. 98, 





13 Holmes’ System of Surgery, vol. i., p. 394. 
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Thus Waiiks,'* writing soon after Curling, made a careful 
examination of twelve fatal cases of burn and found no 
lesion in the duodenum. He contrasts his experiences with 
those of Curling, but gives no explanation of the discrepancy. 
McCarthy,’ relating a fatal case of duodenal ulcer from 
vomiting and hematemesis in a girl aged seven years, states 
that this complication is rare at the London Hospital, only 
one case besides the one he mentions having occurred for 
eight years. Lockwood has recently been investigating this 
subject, and I have his authority for stating that out of 
138 fatal cases of burn occurring in the last nine years at 
St. Bartholomew’s Hospital only one had ulcer of the duo- 
denum, although the pathologist had obviously been on the 
alert to detect duodenal lesions. Perry and Shaw, in the 
Guy’s Hospital Reports for 1894, found 5 cases of duodenal 
ulcer in 149 cases of burn. In reviewing all the cases of 
burn ulcer, they find it more frequent in females than in 
males ; this they ingeniously attribute to the burnt surfaces 
being usually, from the arrangement of the clothes, more 
extensive. Quite recently also some of the more advanced 
of the younger school of pathologists have stated disbelief in 
the relationship between burns and duodenal ulcers. The 
conclusion is irresistible that some surgeons, especially in 
former times, bad experience of a condition which now 
seldom exists. The explanation is probably in the direction 
of sepsis, and the improved methods of cleanliness at 
present in vogue regarding the treatment of burns. The 
profuse diarrhoea which accompanies extensive and dirty 
burns is very suggestive in this respect, and so are 
the patches of bemorrhagic congestion and inflammation 
so often found in these conditions through the small intestine. 
It is easy to understand that if one of these patches occurred 
in the first part of the duodenum the unrestrained action of 
the powerful gastric juice not yet neutralised by the bile 
might readily cause rapid ulceration and perforation. It is 
striking that ulceration of the duodenum should also have 
been found in cases of frostbite.'"° Thus Samuel Adams, an 
assistant surgeon in the United States Army, relates the case 
of a private aged thirty-six years, who was confined in the 
guardhouse awaiting his trial by court-martial when both his 
feet became frostbitten, and when first seen gangrene had 
already set in. After being in the horpital for a week 
diarrhea ensued, with rapid exhaustion. The line of 
demarcation formed, but the patient died exhausted in 
about three weeks. At the necropsy the duodenum was 
found covered with small irregular ulcers with rough 
serrated edges extending in different directions. It will 
be observed in connexion with this case that the con- 
ditions found in bad burns of sloughing and sep‘ic tissues 
were present, and the explanation is probably the same— 
namely, an infarction of the vessels of the mucous mem- 
brane due to septic emboli, and the consequent unrestrained 
action of the gastric juice. Post-mortem examinations upon 
cases of septic ulceration after frostbite have not been very 
frequent, or possibly duodenal ulcer may have more com- 
monly been found. That ulcers of the duodenum in such septic 
conditions as burns are due to septic embolism of some small 
vessels in the intestinal walls seems a more rational explana- 
tion than the old theory of hyperexcitation and inflammation 
of Branner’s glands. Looking upon such embolic processes 
as almost accidental, it is easy to understand how several 
cases may occur in the experience of one surgeon and none 
in the experience of others, and hence very erroneous 
estimates may be adduced as to the comparative fre- 
quency of duodenal ulcer after burns. There is one 
point which it seems to me is not sufficiently thought 
upon regarding the formation of duodenal ulcers, and that 
is the probability of their origin in actual traumatism of the 
intestinal coat by some hard or irritating substance, such as 
a piece of bone which escapes stomach digestion. In this 
way, it seems to me, are best explained those mysterious 
cases where the first symptoms are those of perforation, and 
which occur in healthy young adults. Professor Axe of the 
Veterinary College states, however, in a letter to me upon 
the subject, that though he has made hundreds of post- 
mortem examinations upon the carnivora generally he has 
never observed a death from perforation of the duodenum. 
While rectal ulcers are not uncommon, all writers on ulcera- 
tion of the stomach and duodenum agree on the comparative 
frequency of duodenal ulcers in young males. I can hazard 
no explanation of this very curious fact, unless it be the 

14 Guy's Hospital Reports, 1856. 
4 Transactions of the London Pathological Society, vol. xxv., p. 120, 
4° American Medical Times, Feb. 28th, 1863. 





greater frequency of haste in eating and ‘bolting ’’ indiges- 
tible food, but its clinical significance is of the first 
import. Trier of Copenhagen. who wrote a very com- 
prehensive paper on this subject,’ collected twenty-six cases 
of perforating ulcer of the duodenum from the records 
of the Frederik’s Hospital. He also collected a number 
of cases from other sources numbering altogether 261. 
He found that the ulcer was situated in the duodenum 
in 10°7 per cent. of cases, and he concludes that the 
ulcer most gererally occurs about the age of manhood, 
the average being about forty-two and a third years. A 
striking similarity has been observed in the Guy’s Hospital 
and the St. George’s Hospital estimates. Brinton,’® in 
discussing the large number of 654 cases of ulcer of the 
stomach and duodenum, makes the proportion of stomach 
ulcer in females over males as 2 to 1. Trier finds that the 
ulcer of the duodenum is found five times more frequently 
in males than in females.'® Perry and Shaw conclude that, 
excluding burns, ducdenal ulcer is three times as common 
in males as in females. Moore’s cases* show a contrast to 
those of Brinton, for out of thirteen cases of gastric ulcer 
reported by him, occurring in a period of twelve years, 
ten occurred in males and three in females. There 
was only one case of ulcer of the duodenum, and this 
was, as usual, in a male, a young man at Lewes about 
twenty years of age, who for several weeks had severe pains 
about two hours after taking food. After a meal of pickled 
salmon very violent abdominal agony came on, and he died 
collapsed in fourteen hours. ‘The association of ulceration of 
the duodenum with malignant disease would appear to be 
very exceptional. Bristowe, in describing the patholegical 
appearance found in a case of general cancer, found a 
perforating ulcer of the anterior surface of the duodenum, 
close to a cancerous mass the size of a pigeon’s egg. The 
ulcer seemed to have no direct connexion with the growtb, 
but the latter probably acted by lowering the nutrition of the 
part. In the list of affections of the duodenum collected by 
Latham there are three in relation with malignant disease.” 
Typhoid ulcers in the duodenum and the ulcers associated 
with anthrax or pemphigus are among the rarities of 
pathology and need not here be further discussed. 

I will now consider the pathological terminations of 
duodenal ulcers. The ulcer which I am especially consider- 
ing, and which may well be termed ‘‘latent,’’ goes on to 
rapid perforation and death. Ulcers which are more chronic 
in their course may exhibit a large number of different 
terminations and conditions. In a considerable number of 
cases the ulcer erodes into the pancreas and some large 
vessel, the patient dying from bematemesis. This is a 
peculiarly common termination of the duodenal ulcer after 
burns, and most of our museums contain specimens to 
illustrate it. Duodenal ulcers may cicatrise and the gut 
recover its normal functions. On the other hand, the 
calibre of the bowel may be seriously lessened and con- 
tracted. Thus Lange™ relates the case of a woman who, 
after suffering from great mental troubles in digestion dis- 
turbances, blood in the stools and exhibited sym- 
ptoms of gastric ulcer, for which she was treated. Eight 
years after she was operated upon for stricture of the 
pylorus, as she vomited constantly ard had a dilated 
stomach. The pylorus was normal, but the duodenum 
was so narrowed about an inch from the pylorus as barely to 
admit a lead pencil. The stricture was divided and stretched 
and the patient made a good recovery. When a chronic 
ulcer of the duodenum threatens to perforate such matting 
and condensation of the tissues may surround it that the 
appearance and symptoms of cancer are closely simulated. 
Billroth is said to have excised the pylorus for cancer when 
simple ulcer was really present. A specimen of ulcer of the 
duodenum, where the symptoms closely resembled cancer, 
occurring in a man aged thirty-six years, is related and 
described by Gairdner.* Stricture of the bile-duct with per- 
sistent jaundice caused by the cicatrisation of chronic 
duodenal ulcer is sufficiently well known not to need further 
mention here. An exceptional association of stricture 
of the duodenum after cicatrised ulcers is the forma- 
tion of hernial-like pouches in the immediate vicinity. 
Specimens of this pouched condition of the bowel have 





17 British and Foreign Medico-Chirurgical Review, p. 157, 1864, 
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18 Diseases of the Stomach. 
® Transactions of the London Pathological Society, vo 
t Ibid., vol. xxi., p. b 
2? Annals of Surgery, p. 688, 1893. 
% Transactions of the Glasgow Pathological and Chirurgical Scciety, 
v.1, iii. 


Loc. cit., p. 160, 1864. 
p xxxi., p. 110. 
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been exhibited and related by Charlewood Turner.» He 
attributed the conditions found to spasmodic c: ntractions 
of the bowel in the vicinity of the stricture. I have 
already referred to the fact that tuberculous ulcer of the 
daodenum is considered rare. A case is, however, related 
by Murchison,** where a simple ulceration of the duodenum 
was followed by tuberculous mischief in the lungs. Two of 
the cases from the St. George's Hospital post-mortem books 
are noted to be in association with tuberculous ulceration 
into the portal vein with profuse hematemesis and death 
is an exceptional termination, noted by the late Dr. 
Habershon.*’ Perhaps the rarest termination of duodenal 
ulcer is a communication with the colon. Murchison” 
speaks of this very exceptional condition, and a case of it 
is related by Saunderson® in the person of a man aged 
thirty years, who was admitted into the Middlesex Hospital 
complaining of excessive pain in the epigastrium and vomit- 
ing a brown pultaceous liquid. He had had four similar 
attacks with severe pain after meals. The ulcer in the first 
part of the duodenum was found to communicate with the 
colon. 
This brief consideration of the pathological terminations of 
duodenal ulcer will serve to illustrate how various must be 
the clinical symptoms they present, according to whether 
adjacent vessels, nerves, or viscera are implicated. A con- 
jectural diagnosis is usually only warranted, and clinically it 
is probably impossible to distinguish them from pyloric ulcers 
unless such symptoms as obstructive jaundice or the pain 
coming on some two or three hours after food should point 
to the duodenum. Ulceration of the duodenum may be 
exceedingly chronic. Thus Arnold in the Boston Medical and 
Surgical Journal * reports the case of a man who for six or 
eight years had saffered from such symptoms as epigastric 
pains, cramps, nausea, and vomiting. His meals were retained 
witbout pain, but about four hours later he used to have pain 
and vomit. If nothing was eaten he would occasionally vomit 
a quantity of whitish sour liquid. Hzmatemesis with blood 
in the stools preceded his death, and an ulcer was found in 
the first part of the duodenum, eroding the pancreatico-duo- 
denal artery. The hemorrhage in the stools and in the 
vomit may readily give rise to an erroneous diagnosis. Mr. 
Leopold Hudson of the Middlesex Hospital informs me that 
he performed a necropsy on a man aged forty-two years in 
the year 1889. This patient had suffered during life from 
repeated intestinal hemorrhage, which was believed by some 
eminent physicians to be due to cirrhosis of the liver. At 
the post-mortem examination the liver was found to be 
normal, as was also the stomach; buat on the anterior wall 
of the duodenum just beyond the pylorus a large solitary 
ulcer was found. ‘The floor was formed of very little more 
than the peritoneal coat, the edges were clean cat, and 
the open mouth of a small artery was apparant. There 
was no appreciable thickening of the surrounding tissues, 
and there were no adhesions. As regards the treatment of 
these more chronic cases of ulcer of the duodenum, when 
medical measures fail it becomes a question whether an 
exploratory abdominal sectich should not be performed. 
Thus a communication may be made between the dilated 
gall-bladder and the small intestine when the duct is 
obstructed by a cicatrised ulcer. The following case, related 
by Codivilla,® shows that chronic duodenal ulcer accompanied 
by distressing symptoms is amenable to surgical treatment. 
A man aged forty years had for fifteen years suffered with 
pain in the epigastrium coming on five or six hours after 
dinner and attaining its maximum during the night. There 
was also daily vomiting, the vomited matter containing acid 
and bile and blood. Blood was also passed peranum. Every 
variety of medical treatment had been tried without avail. At 
the urgent request of the patient an operation was performed. 
No iesion was found in the stomach, but two fingers’ 
breadth below the pylorus the duodenum was transformed 
into a hard mass five centimetres long with numerous adhe- 
sions. A coil of the jejunum was picked up and sutured to 
the stomach. The patient recovered well and increased in 
weight. Five months afterwards he was able to resume 
work. He still notices a dragging sensation at the situation 
of the scar and only then has vomiting, but he has vomited 





4 Transactions of the London Pathological Society, vol. xxxv., p. 201. 
25 Ibid., vol. xx., p. 174. 
26 Ibid., vol. xxvii., p. 155. 
27 Edinburgh Medical Gazette, pp. 4 and 127, 1857. 
% Transactions of the London Pathological Society, vol. xiv., p. 174. 
29 Vol. xeviii., xcix., p. 407. 


no more blood. Codivilla claims pri ri y or treating duodeaal 
ulcer in this way, and points out that yastro-je)unostomy 
gives the portion of diseased bowel rest and lessens the 
dangers of perforation or hemorrhage. But few cases 
exhibiting chronic symptoms will probably be treated by the 
surgeon, though the excision of a chronic ulcer and suture of 
the bowel are obviously well within the range of modern 
operators. 

The symptoms and diagnosis of the acute perforating ulcer 
must next engage our attention. In aconside:able number of 
cases the ulcer is absolutely latent, resembling gastric ulcer in 
this respect. A patient is suddenly seized with agonising 
abdominal pain, rapid tympanites ensues, and he dies in 
eighteen or twenty-four hours in profound collapse. There 
may or may not be vomiting. In other cases there is a 
tendency towards encysting of the extravasated material 
and the formation of a subdiaphragmatic abscess. In the 
majority the symptoms are primarily epigastric or in the 
right bypochondrium, and this, if it can be clearly elicited, 
is a diagnostic point of the first importance. Ina certain 
proportion of cases the patient will tell us that he has had 
similar attacks before, or has had pain and vomiting some 
hours after meals, again drawing attention to the epigastric 
region. There is one source of error here. When the in- 
testine is perforated the patient often refers his pain to the 
patch of peritoneum first inflamed by the contact of the 
septic fluid. Thus it happens that in a perforation of 
the cecum the pain may be attributed- to the centre 
of the abdomen, and in perforation of the ducdenum the 
extravasated contents, flowing towards the pelvis, may first 
inflame the peritoneum in that locality. A case is related by 
the late Dr. Barclay*' in which it is expressly stated that 
intense pains occurred on pressure, and were referred to the 
lower part of the abdomen, and the same point is observed 
in one of the cases I have related. The violent colicky pains 
attendant upon perforation of these ulcers render the case 
very likely to be mistaken for lead colic, especially when 
they occur in the person of a painter. Thus a case is related 
by Hadham*’ where a painter aged fifty-six years was admitted 
into St. George’s Hospital suffering from violent abdominal 
pain. He was writhing about, but pressure gave him slight 
relief ; and he had a _ well-marked blue line on the 
gums. He was treated for lead colic, but vomited several 
times, and died fourteen hours after admission. At the 
post-mortem examination a small clean-cut ulcer was found on 
the anterior surface of the first part of the duodenum. 
In these cases the progressive abdominal distensions 
and vomiting, and the usual signs of grave abdominal 
mischief should warn the practitioner, but the mistake is one 
that may readily be made. In like manner confusion may 
arise between perforation and intestinal obstruction. The 
distinctions between these conditions are discussed by 
numerous writers, and | would now content myself with only 
pointing out the primary importance of getting a sense of 
fluctuation per rectum, as indicating free fluid in the pelvic 
cavity. In perforative peritonitis occurring suddenly in 
either sex with a clear bistory of epigastric or 1ight hypo- 
chondriac symptoms, as previous pain and vomiting, or 
primary occurrence of the pain about the epigastrium, with 
tenderness on pressure, the perforation is likely to be in the 
duodenum in males or near the pyloric end of the stomach in 
females ; and in such cases it seems to me best to make an 
incision over the affected area. The character of the flaid that 
escapes may give most important aid. In perforations of the 
cecum the pus isintensely fouland the puffs of gas which escape 
distinctly feculent. In ulcers of the duodenum this would 
probably not be the case, and though one can hardly argue 
from two instances the cases I have related show the absence 
of any feculent smell or cdour in the abdominal ccntents. 
This may prove to be a valuable diagnostic sign in the future, 
and I would here craw prominent attention to it. The 
reaction of the fluid in the peritoneal cavity should of course 
be acid in cases of perforation of the first part of the 
duodenum, but the peritoneal exudation must be excessive 
and would soon neutralise any acidity, so that this test will 
not stand universaladoption. Nevertheless, acid fluid was found 
in one of the Guy’s Hospital cases related by Perry and Shaw. 
A word must here be said concerning the researches into the 
diagnosis of intestinal perforation by Senn of Milwaukee.” 
This authority points out that if the stomach be distended 
with hydrogen gas and a perforation exists, the gas passes 





31 Tue Lancet, March 18th, 1871. 
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33 Senn’s Abdominal Surgery, p. 249. 













i 


























































































= > ng = 
yen 



















Le SREP ITI ae ibe IT 


oe 
ee Cae 




















1174 THE LANcET,] 


DR. A. MAITLAND RAMSAY: TOBACCO AMBLYOPIA. 


[May 11, 1895. 








into the peritoneal cavity, distends it, and the liver 
dulness disappears, which he considers diagnostic. I 
would point out that disappearance of liver dulness is not 
unknown in excessive tympanites, and that therefore I can 
hardly assign the same weight to this test as expressed by 
the distinguished American surgeon. The escape of bubbles 
of gas on pressure when the abdomen is opened may lead 
one directly to the source of perforation. This symptom was 
of marked aid in the case related to the Medical Society of 
London last year by Mr. Percy Dean, and in which that 
surgeon demonstrated the feasibility of resection of a 
duodenal ulcer and suture of the bowel, his patient recover- 
ing. Similarly Mr Pearce Gould related a case at last year’s 
meeting of the British Medical Association where a young 
woman aged twenty years, after a meal of fruit, was 
seized with severe pain in the right hypochonium, with sub- 
sequent collapse and vomitiog. Twenty-six hours after the 
onset of acute symptoms he operated, and as there was 
nothing to indicate the seat of the perforation he opened 
the abdomen below the umbilicus. Gas and acid fluid 
escaped. So, having rapidly explored the generative organs 
and vermiform appendix, Mr. Gould cut down on to 
the stomach above the umbilicus and immediately exposed a 
small perforation in the duodenum. This he excised, care- 
fully sutured the wound so made, and' having flushed out the 
peritoneal cavity closed the laparotomy wounds, leaving a 
glass drain in the lower incision. At the close of this 
operation the patient was in a state of profound collapse, being 
very nearly pulseless at the wrist. Thirty-two ounces of saline 
solution were injected into one of her veins, and he had 
the satisfaction of seeing this collapse pass off to a 
considerable extent. Nevertheless, nine hours later she 
died ; and at the post-mortem examination he found that 
the duodenal suture was firm, that no water escaped from 
the bowel even under considerable pressure, but that there 
was general peritonitis. ‘‘It was no satisfaction to me,”’ 
Mr. Gould remarks, ‘‘no benefit to my patient, that 
the suture was firm, while her peritoneum had been 
left foul. It was only a surgical illustration of the 
vulgar proverb which cautions us against closing the stable- 
door when the steed was stolen.’’ I have made in the 
post-mortem room of St. George’s Hospital a series of obser- 
vations on the best position for placing the incision in the 
abdominal parietes in supposed mischief about the duo- 
denum. The incision in the median line does not give free 
access to the right hypochondriac region, and one can 
easily conceive that it might be @ifficult to detect and 
to suture a duodenal ulcer through it. In like manner 
an incision in the right linea semilunaris appears to be too 
far external to give access to the pylorus and first part of 
the duodenum. A vertical incision four to five inches 
long, according to the thickness of the parietes, from the 
right eighth cartilage downwards, two inches to the right 
of the median line, is in the majority of instances over the 
duodenum. Such an incision enables one to explore the 
pylorus, duodenum, gall-bladder, and under surface of the 
liver, and through it an ulcer on the anterior surface 
of the duodenum could be easily reached. I would 
draw attention to the immense advantage of holding 
asunder the margins of the abdominal wound in this and 
similar proceedings by means of stout silk loops passed 
through the parietes. By this means exploration can be 
most thoroughly managed, and the manceuvre greatly facili- 
tates the return of distended bowel, I would also venture 
to express my opinion that the secret of success in these 
cases is the complete after-cleansing of the peritoneal cavity. 
Mr. Gould strongly expresses himself regarding this point, 
but I cannot now enter into this subject beyond expressing 
the belief that our present methods are not sufficiently com- 
plete and elaborate. 

In conclusion I would draw attention to the following 
points, which seem clear from a perusal of the published 
cases of this affection. 1. That in perforative peritonitis 
there is nothing to point to the duodenum as the site of 
lesion unless it is clearly made out that the onset of pain 
was in the epigastriam or right hypochondrium ; or that 
previous epigastric symptoms, as pain and vomiting, had 
occurred. Great care should be taken over the investiga- 
tion of this part of the history, which is most vital 
and important. 2. That, considering the frequency of 
duodenal ulcer in males, the possibility of this aff-ction 
should always enter the minds of sargeons who are called 
to a case of perforative peritonitis occurring in a man. 


extravasated fluids and gas may serve as a most important 
diagnostic aid, and the incision may be made small 
as an exploratory effort only until this vital point is 
made clear. When once the surgeon has made up his mind 
that the exudation is non-feculent, and especially if it be 
acid, the region of the stomach and duodenum should be 
explored without loss of time. The nature of the fluidisa 
matter for future observation. 4. In severe shock it is 
perhaps well to wait for a few hours. The peritoneum must 
be most energetically washed with warm water, and a 
drainage-tube placed in the pouch of Douglas would pro- 
bably be of utility. 

Cavendish-place, W. 
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THOUGH it has long been known that the excessive use of 
tobacco is injarious tothe eyesight, it is only within compara- 
tively recent years that the visual disturbances arising from 
the toxic effects of nicotine have been carefully studied and 
their clinical features accurately recorded. Many of the older 
ophthalmic surgeons” used to ascribe to tobacco poisoning a 
large number of obscure forms of disordered or suspended 
visual function, in which the etiology of the disease should 
have been assigned to some entirely different cause. The 
somewhat wholesale condemnation of the use of tobacco 
to which this idea gave rise has still a widespread 
currency, and by those who have the slightest thought 
that they smoke in excess no question is more com- 
monly put to their medical attendant than, ‘Is it 
tobacco that is doing me harm?’’ or ‘Must I give up 
smoking ?’’ Though the existence of amblyopia from this 
cause can no longer be doubted the disease must, considering 
the large number of people who habitually use tobacco, be 
admitted to be of comparatively rare occurrence, nearly all 
the cases that come under observation being more or less 
complicated by free indulgence in alcohol. As to the 
frequency of nicotine amblyopia it is, therefore, difficult to 
arrive at very accurate conclusions; it probably, indeed, 
varies in different countries, and is in large part regulated by 
the habits and customs of different nations. Just as there 
are people so constituted that even excessive indulgence in 
tobacco and strong drink has on them no appreciable effect, 
there are others in whom, owing to some peculiar idiosyn- 
crasy, even the most moderate use of either produces marked 
toxic disturbances. Of all the cases observed by Horner® 
during a period of two years 0°7 per cent. were due to abuse of 
tobacco and alcohol ; while Galezowski* found 1 per cent. 
in a total of 36,000 patients. Though the introduction of 
the ophthalmoscope shed new light upon the site and the 
anatomical cause of many cases formerly grouped under the 
general names of amblyopia and amaurosis, yet amblyopia 
arising from the abuse of tobacco and alcohol presents in its 
earlier stages no ophthalmoscopic picture that can be 
regarded as pathognomonic. In such cases, indeed, the con- 
trast between the gravity of the symptoms and the absence 
of any marked lesion that ophthalmoscopic examination can 
detect is one of the most striking characteristics ; and our 
knowledge has been derived rather from careful examination 
of symptoms, more especially of the limitations of the visual 
field and of defects in the colour sense, than from any 
changes that can be detected in the optic nerve and retina. 
In the following case, first seen in December, 1888, we 
have a good example of amblyopia due clearly to the toxic 
iufluence of tobacco. A man aged fifty-nine years complained 
of dimness of vision in both eyes. Though the defect had 
only attracted serious attention somewhat suddenly about 
eight weeks before, I was able to elicit the fact that for 
twelve months he had had difficulty in recognising 
the features of friends unless they were quite close to him. 
He had become less and less able to read small print, and 
found that no spectacles he could get brought about any 





1 A paper read at a meeting of the Glasgow Medico-Chirurgical 
Society, Nov. 9th, 1894, and illustrated by charts and di 3. 
2 Mackenzie : Diseases of the Eye, p. 1065. 1854. 
3 Ueber Intoxikations-Amblyopie ; Schweizer Correspondenzblats, 
1878, viii., 13, p. 396. 





3. That the non-feculent and sometimes acid nature of the 


* Des Amblyepies et des Amauroses toxiques. Paris, 1879. 










der 


ut any 





rurgical 


onzblats, 
. 








‘walked along the streets the faces of the passers-by wore 2 


THE LANCET, ] 


— 


DR. A. MAITLAND RAMSAY : TOBACCO AMBLYOPIA. 





[May 11, 1898. 1175 








improvement. When he was walking along the street at | ‘deathly pallor,’? and he was ‘‘unable to distinguish their 


night the flame in a gas lamp would seem suddenly to go out, 
bat would again become visible as he approached nearer, 


while another then seemed to disappear. The flame of the 


eyes.’’ The patient continued regularly at work till May, 
1893. While he still abstained from alcohol, he had begun to 
use tobacco almost as freely as he had been doing before his 


lamps always appeared to him to be of a blue colour. The | illness, although the quality was not sostrong. As his sight 


defect in vision was as pronounced in one eye as in the other, 


and when I saw him he could barely read the letters in No. 19 


faeger, and his vision for distance was not equal to ,; by 
Snellen’s test types. He had never suffered from any pain 
in his eyeballs, and there was no tenderness when the ball was 
pressed backwards into its socket. The intraocular tension 
was normal, the movements of the eyeballs were perfect, 
and the pupils were of equal size and responded normally 
both to the stimulus of light and in the act of con- 
vergence. By careful examination it was demonstrated that 
the dimness of sight was wholly confined to the central area 
of the field of vision, and that when the confines of this 
lull area were reached the vision of the other parts of the 
‘eld was normal quite up to the periphery. In the affected 
central area colour sensation was also entirely absent. 
Ophthalmoscopic examination revealed no lesion to account 
for the intensity of the symptoms, and beyond the fact that 
the left optic nerve was rather paler than the right there was 
nothing to be noted. The patient (a foreman in a large 
printing establishment and most regular in his attendance in 
the workshop) was a strong, healthy-looking man, who had 
never suffered from any other illness than some slight 
digestive disturbances. He had, however, in consequence of 
domestic difficulties been subjected for many months to much 
mental anxiety, and he himself attributed the onset of his 
defective vision to ‘“‘indigestion and worry.’”’ Though 
he had begun to use tobacco when only nine years 
old, and had smoked regularly thereafter, he was not 
conscious of having ever suffered in any way from 
this cause, even the sickness usually attendant on the first 
experiences of nicotine having been in his case remark- 
ably slight. For more than forty years he had smoked 
on an average about four ounces of black twist every 
week; but of late, though for no particular reason, the 
quantity had been less—probably about three ounces. He 
invariably smoked before breakfast, but as he was always 
regular with his meals that: was the only time when he 
smoked with his stomach empty. He had always been very 
abstemious, and for the last fifteen or sixteen years had 
never tasted alcohol. The patient was advised to abstain 
from the use of tobacco; bat finding that impossible he 
substituted a very light quality for the black twist, and 
limited the quantity to two ounces a week. A dose of 
one-sixteenth of a grain of bichloride of mercury with 
‘ive grains of iodide of potassium, to be taken after meals, 
was prescribed for him, and when he was seen again after 
four weeks’ treatment he reported that for more than a fort- 
night there had been a progressive improvement in his eye- 
sight. Tested by Snellen’s types, it was found that the 
visual acuity was now 4 of the normal instead of ,',, as 
ut first. Aided by glasses he could read moderately large 
print ; and although he could now distinguish blue and 
yellow, yet in the central area of the field of vision 
sensation for red and green was still absent. The former 
appeared to him ‘like silver,’’ while the latter ‘‘glittered 
like gold.’? When, however, he was shown a gold and a 
silver coin he was unable to distinguish the one from the 
ther until he had felt the difference in weight. He had by 
this time no difficulty in counting all the street lamps. There 
was no change in the ophthalmoscopic appearances. Caution 
in the use of tobacco was again enjoined, and for the 
biniodide of mercury a Plummer’s pill at bedtime was substi- 
tuted, with a quinine and strychnine tonic beforefood. After 
a two months’ holiday in Ireland—during which he smoked 
regularly, but also took his medicine steadily and kept out of 
doors as much as possible—his vision was found to have im- 
proved to $ of the normal. Hecontinued to take a tonic mixture 
containing nux vomica, and six months after the date when I 
first saw him he resamed his duties and was able, although 
with a little difficulty, to read proof sheets as formerly. At 
the first glance red and green spots still appeared to him to 
bave a metallic lustre, but after he had looked at them 
for a few seconds the colours became quite distinct. He had 
now not the slightest difficulty in at once distinguishing 
between a sovereign and a shilling. His own comment was 
that he could now see the colour in a person's face and in 
the skin of his own hands, whereas three months before he 
could distinguish no ruddy tint, the appearance presented to 
him being ‘‘jast like that of a dead person,’’ and as he 


was again beginning to fail he gave up his situation. Ile 
found that his vision varied greatly and was uncertair 
**some days he could not see well, at other times he was able 
to read well enough.’’ He came ander treatment again in Sep- 
tember, 1894, when it was found that his visual acuity varied 
between { and 4 of the normal ; there were slight central ambly- 
opia and partial colour defect—at one time he could tell all the 
colours, while at others he hesitated with red and green, and 
when the dyschromatopsia was most pronounced his vision 
was least acute. It was now noticed, however, that there was 
a slight peripheral contraction of the visual field, the optic 
discs were pale, more especially in their outer two-thirds, and 
very well defined in outline, the retinal arteries were some- 
what reduced in calibre, but the veins were of normal size. 
Strict injunctions were again given as to the use of tobacco, 
and a mixture containing nax vomica and iodide of potassium 
was prescribed. After a fortnight’s treatment the power of 
vision became steadier, but it has not yet (November, 1894) 
improved up to the point it had reached after his first attack. 
1 have recorded this case in full because from many points 
of view it is typical and illustrative, and because I have had 
an opportunity of observing it regularly from the beginning. 
First of all, it is a pure tobacco case, as for nearly twenty 
years the patient has almost entirely abstained fre m alcohol, 
and it proves that recovery up *o a certain limit can take 
place even although the patient continue all through to use 
tobacco of light quality and in reduced quantity ; but it also 
proves that when the use of tobacco is unduly increased a 
relapse will follow, while the addition of a concentric con- 
traction of the visual field to the group of symptoms originally 
noted suggests that, as a result of the prolonged irritation of 
the tobacco, what was at first a mere functional disturbance 
has become changed into an organic disease of the optic 
nerve. In cases of nicotine amblyopia the patients are 
usually men of from forty to sixty years of age who have 
used the stronger forms of tobacco for a number of years.® 
The onset of the symptoms, though sometimes sudden, is 
usually so slow and gradual that patients have difficulty 
in determining the exact date of commencement. Those 
affected, unless suffering from debility arising from some 
other cause, usually present a strong healthy appearance ; 
but the perception of the peculiar odour mentioned by Mr. 
Doyne® may sometimes direct attention to the true nature of 
the case. They rarely admit ill-health; but questioning 
brings out that for some time before the dimness of vision 
was first observed they had been worried and sleepless, and 
had suffered from loss of appetite and digestive disturbances. 
In most cases the patients say that they have recently been 
smoking less ; and Forster’ believes that tobacco is not so 
well tolerated during the second half of life as during the 
period of full vigour. All experience, too, goes to prove 
that those who are well nourished, sleep well, and in general 
take life easily are able to use much larger quantities of 
tobacco than those who are not so favourably circumstanced, 
and that there are some who as a result of congenital pre- 
disposition are unable to use even small quantities without 
suffering from symptoms of nicotine poisoning. Workers in 
tobacco factories who neither smoke nor chew seldom suffer 
from amblyopia, and van Millingen® of Constantinople affirms 
that he has never met with a case among the Tarks. He 
thinks this is accounted for rather by their smoking 
cigarettes than by their using mild tobacco, and comes to 
the conclusion ‘‘that tobacco poisoning is only possible 
when nicotine in solution is brought into contact with the 
mucous membrane of the mouth and swallowed.’’ The 
poisonous effects may, however, as suggested by Dr. Lander 
Brunton, rather be produced by the volatile alkaloids 
formed during the combustion of tobacco. As much s'ronger 
tobacco can be smoked in the form of a cigar than in a pipe, 
cigar and cigarette smokers are probably more exposed to 











5 There are exceptional cases where visual defect showed itself 
very shortly after smoking or chewing was begun. Some few cases in 
women are also reported. (See Transactions of the Op thal nological 
Society, vol. vii, 1887.) The youngest of m= own patients was a man 
twenty-eight years of age, who had for several years smoked eight 
ounces of strong black twist every week 
6 Moorfields Ho-pital Reports, 1889. 

7 Jahresbericht pro 18€8, p. 185; and Graefe und Saemisch, Handbueh, 
vol. vii., p. 201 








8 Transactions of the Ophthalmological Society, vol. viii., 1883. 
® Book of Health, p. 254, 1884. 
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the risk of nicstine poisoning than others, and possibly their 
comparative immunity arises from the fact that, ‘‘ according 
to Vohl and Eulenberg, the tobacco which is smoked in a 
pipe yields a very much larger proportion of volatile bases, 
and especially a larger quantity of the very volatile and 
stupefying pyridine, while in a cigar little pyridine and 
much collidine is formed, the latter being less volatile and 
active than pyridine.’’ In support of this theory I may 
add that I have never seen a case of tobacco amblyopia 
in a patient who chewed bat did not smoke. In my 
own experience the patients who suffered most were 
those who had been in the habit of smoking on an 
empty stomach the first thing in the morning, in fits 
of sleeplessness Curing the night, or during the day in 
place of a meal. Versons are then in the best con- 
dition for absorbing the nicotine or combustion products 
into their blood, and in the worst condition for resisting 
their injurious influence. Patients complain that in 
bright light they are easily dazzled, and that a whitish or 
yellowish mist rises like a cloud in front of their eyes and 
prevents them from seeing clearly. In the after part of the 
day, when the sun is not so strong, this sense of dazzling 
disappears and vision improves, or at least seems to do so.'° 
By-and-bye small print can be read only with difficulty, and 
stronger spectacles are procured but with no good result, 
while at last even the inability to read ordinary-sized type 
becomes quite decided. ‘The dimness of vision is as 
pronounced in the one eye as in the other, and this 
symmetry, being a strikingly characteristic symptom, 
is of great value in distinguishing amblyopia due to 
tobacco or other toxic cause from diseases of the choroid, 
the retina, or the optic nerve, in which both eyes are 
also frequently affected, but where the diseased condi- 
tion of the one is, as a rule, much in advance of that of 
the other. In the Moorfields Hospital Reports for 1866 
Mr. J. Hutchinson, jun., describes a case where one eye was 
attacked six months before the other; and in the same 
Reports for 1839 Mr. Doyne gives a case of monocular tobacco 
amblyopia which he had observed in a man aged thirty-eight 
years. Such instances are, however, very exceptional. ‘The 
diminution in the visual acuity varies according to the stage 
of the disease. At first there is simply a general dimness— 
a diminution of the light sense—but afterwards vision is 
reduced to ,'; or even ,), of the normal. This failure 
is due to defect in the centre of the field, but of this 
the patient is not conscious, as he would be if the disease 
were due to a lesion in the outer Jayers of the retina. The 
scotoma then is ‘‘negative’’ or ‘relative.’ That the defect 
is confined to the central, without any contraction of the 
peripheral, field of vision is in marked contrast to what occurs 
in atrophy of the optic nerve—for example, in tabes dorsalis, 
where there is progressive contraction of the field from without 
inwards. Inthe former the defect may involve only a very 
small area, and in the latter the greater portion of the field, 
#0 that only the central parts round the fixation point remain 
usefal. Yet in the following two cases the interference with 
vision is very different. The first, a man with the central 
defect, could hardly see sufficiently to guide himself about, 
while another patient | had—a sufferer from tabes dorsalis 
was able, though completely blind in the right eye and with 
only a small central area of the left remaining, to drivea 
horse and van through crowded streets. The scotoma is 
transversely oval and usually extends from the point of 
fixation to the blind spot, and although remarkably constant 
in size and shape may occasionally be of larger dimensions 
and surround the fixation point--the paracentric and the 
pericentric scotoma of authors. Guicenauw" and others have 
tried to form a differential diagnosis according to the 
shape of the scotoma, and claim by this means to be able 
to distinguish tobacco cases from otber forms of toxic 
amblyopia it would seem, however, that those variations 
in size and shape depend more upon the dose and effect of 
the toxic agent than upon the particular kind of poison. 
Tne more profound the amblyopia the larger the scotoma.'? 
© One of my patients told me he could always play best at bowls in 
the evening, because when he played in the sunlight he could not see 
the * jack ” on account of the dazzling in front of hiseyes; and another 
patient, a cabman, has assured me that he has less difficulty in dis- 
tinguishing numbers on doors in the evening than during the day. 

tl Graefes Archiv ftir Ophthalmologie, vol. xxxviii., 1892; see also 
Hirschberg, Deutsche Zeitschrift fir Praktische Medicin, 1878. 

‘8 In the case of the first patient just mentioned the scotoma 
extended beyond both the fixation point and the blind spot, and fora 
considerable but indetinite distance beyond the absolute scotoma a red 
test object appeared to be brown. 





A true pathognomonic sign, however, is that even when a white 
object can stall be recognised in the centre of the field there 
exists a scotoma for colour—green appears grey or white, 
pink blue, and red brown, &c. As tle disease progresses the 
colours assume a metallic lustre, and red and green look like 
silver and gold. Gold and silver coins, however, appear 
alike. At length, with the disappearance of the power in 
the region of the scotoma to recognise a white object, al} 
colour sensation disappears, and in the most extreme cases 
even a candle flame cannot be recognised. The scotoma is 
now absolute. As, however, the eccentric parts of the visual 
field are quite normal patients are often unaware of their colour 
blindness ; they see a large surface of red or green with perfect. 
distinctness, but when a sma)l square of colour is employed 
as a test object the defect becomes at once apparent. It is 
most marked for red and green, least so for yellow and blue, 
the latter being in many instances recognised perfectly when 
the former cannot be distinguished. A patient, a gardener, 
told me that the first indication he had of failing eyesight 
was inability to distinguish the red colour of a strawberry. 
Before the frait was ripe he could distinguish the berries 
fairly well, but whenever these became red he failed to see 
them unless he were looking closely at the plants. For the 
purpose of roughly estimating the extent of the peripheral 
field and detecting the presence of any central defect I am 
in the habit of using a series of small white and coloured 
metal discs, all of which can be fitted into one handle. Of 
course, where accurate observations have to be recorded a 
perimeter must also be employed. In the less severe cases, 
when the central scotoma is not very pronounced and the 
visual acuity not greatly reduced, 1 am in the habit of 
employing coloured papers (3in. by 2in.) pasted upon a 
sheet of black cardboard. The colours selected are as nearly 
as possible complementary. On red paper are fixed green 
dots and vice verséd. The patient has no difficulty in 
recognising the mass of colour, but he is quite unconscious 
of the dots. 

In striking contrast to those changes in the visual field. 
just described are the results of ophthalmoscopic examina- 
tion. In the earlier stages the optic disc may be hyper- 
mic and less transparent than natural, but in a large 
majority of instances the ophthalmoscopic appearances are 
quite normal. As the disease progresses, however, the 
natural colour of the nasal third of the papilla contrasts 
with the greyish whiteness of the temporal two-thirds. In 
extreme cases the whole papilla may assume the appearance 
of white atrophy; but here, in addition to the central 
scotoma, there is usually some contraction of the periphery 
of the visual field. Mr. Lawford'’ has recorded nine examples 
in which atropby of the optic nerves with contraction of the 
visual field came on in patients who at first exhibited all the 
symptoms of tobacco amblyopia. Complete atrophy of the 
optic nerves is exceptional and is only met with in those 
cases in which the central scotoma is large and absolute and 
in the late periods of the disease. Although nervous 
complications—e.g., paralysis of the oculo-motor nerves '* 
&c.—are of rare occurresce, it sometimes happens that in 
complete atrophy symptoms of tabes dorsalis become super- 
added ; but it must always remain doubtful how far the 
tobacco is to be blamed for the onset of such complications 
De Wecker’® has grouped all cases of toxic amblyopia 
under the heading of retro-bulbar neuritis, but, as Berry '® 
suggests, there are good reasons for doubting the existence 
of actual inflammation of the optic nerve in many instances 
of tobacco amblyopia. A well-marked case of retro-bulbar 
neuritis presents points of difference from, and exhibits 
symptoms which are altogether absent in, an ordinary case 
of tobacco amblyopia—e.g., pain in movement of the eyes 
and tenderness when the eyeballs are pressed backwards 
into their sockets ; the central scotoma is not so constant in 
size and shape; the ophthalmoscopic picture is more often 
characterised by inflammatory change in the optic disc ; 
the amblyopia is usually more pronounced in one eye than 
in the otber, or the disease may be wholly confined to one 
eye ; and there are often intolerance of light and complaint 
of aching pain in the circum-orbital region. ‘The pre- 
sence of the central scotoma is the one common charac- 
teristic in all the cases which de Wecker groups together. 
In position this scotoma corresponds to the area of the 
retina which is supplied by the papillo-macular fibres. 





18 Transactions of the Ophthalmological Society, 1890, vol. x., p. 166. 
Ian: Kecueil d’Ophbt halmologie, 1885. 
13 Traité Complet d’Ophthalmologie, vol. iv., p. 421. 1889. 
as Moorfields Hospital Reports, 1889. 
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‘These, according to the researches of Samelsohn,'’ Vossius, '® 
and Bunge,’ lie at first in the axis of the nerve stem as a 
ylindrical bundle, but change their shape and position as 

they pass towards the eyeball, into which they enter as a 
wedge-shaped bundle on the temporal side of the optic disc. 
The apex of the wedge is directed to the central vessels. In 
\882 Samelsohn demonstrated the existence of an interstitial 
neuritis which was limited to the fibres of the papillo- 
macular bundle in their course through the nerve stem from 
the optic foramen downwards towards the optic disc, and 
this observation has been confirmed by Nettleship,” U athoff,** 
and others. The inflammatory process leads to proliferation 
of the connective tissue surrounding the nerve fibres, these 
suffering compression and ultimately becoming atrophied 
when the new-formed tissue begins to undergo cicatricial con- 
traction—a pathological process analogous to that which is seen 
in the liver and kidney in consequence of prolonged irritation 
‘rom alcohol &c. But in typical cases of tobacco amblyopia 
the complete recovery which usually takes place, and the 
fact that on the one hand a single good night with quiet 
sleep can considerably improve visual power, while on the 
other hand the colour scotoma can be increased by fatigue,” 
is not at all consistent with the theory that the papillo- 
macular bundle has been actually inflamed. Moreover, the 
fairly constant shape of the scotoma, its symmetry, and the 
similarity in the degree of amblyopia in both eyes point rather 
¢o the existence of some lesion of a vascular kind than to an 
interstitial neuritis. From their anatomical position the 
papillo-macular fibres at the optic foramen, where they enter 
the nerve stem, are those which are most abundantly supplied 
mith blood on account of the very fine capillary meshwork 
which surrounds them, and are consequently those that will 
be most liable to nutritional derangement when any toxic 
agent exercises an irritating action in their neighbourhood. 
It is probable, therefore, that in the simpler forms of tobacco 
amblyopia the directly hurtful action of the nicotine, 
or of the products of its combustion, produces such 
a functional derangement of the macular fibres. In 
severe cases, and more especially in those complicated by 
alcoholism, anatomical changes in the nerve probably become 
superadded, and a true retro-bulbar neuritis results. In all 
such cases, however, in addition to a well-marked and often 
absolute central scotoma, there is a peripheral contraction 
of the visual field, and the latter symptom should always be 
interpreted as indicating the existence of organic disease of 
the optic nerve, which will sooner or later reveal itself by 
pallor of the optic disc. Whenever, indeed, in a case of 
supposed tobacco amblyopia there is found limitation of the 
peripheral parts of the field of vision, the patient ought to be 
examined most carefully for any symptoms which would 
indicate the commencement of disease of the spinal cord—e.g., 
tabes dorsalis, disseminated sclerosis, <c. As far as my own 
observations go, all cases of tobacco amblyopia where recovery 
is not complete will sooner or later exhibit peripheral con- 
traction of the visual field ; and if in such cases the alcoholic 
element be strong, and the patient’s environment such as to 
lebilitate and lessen nerve tone, the atrophic changes in the 
optic disc are prone to become progressive and vision to be 
sorrespondingly impaired. 

The prognosis is undoubtedly favourable in all uncom- 
plicated cases of tobacco amblyopia provided the patient 
will give up the use of tobacco. In most instances the 
promise is readily given, but the intention is not always 
carried out, and after a short period of abstinence smoking 
is again begun. The resumption of the old habit may bring 
on a relapse and prolong the convalescence, and when, as in 
the first case described, smoking in a modified form is per- 
sisted in all through the course of the illness, the recovery of 
visual acuity is never so complete as it would have been if 
tobacco had been faithfully abstained from. In every instance 
the progress is slow, and except in very mild cases, where 
medinm-sized print can still be read, six or nine months or 
even longer are required before the patient is able to use his 
eyes for near work. When the central defect is absolute it 


17 Graefe's Archiv fiir Ophthalmologie, vol. xxviii., 1882. 
18 Tbid., vol. xxx., 1884. 
*® Ueber Gesichtsfeld und Fasernverlauf im optischen Leitungs- 
pparat. Halle, 1881. 
20 Transactions of the Ophthalmological Society, vol. ii., 1882. 


2 Graefe’s Archiv, 18: 
22 Horner speaks of a fatigue sex 
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is always wiser, before giving a definite prognosis, to test 
carefully to ascertain the existence of any concentric limita- 
tion of the visual field, and, when that is present, to give a 
guarded opinion until sufficient time has elapsed to permis 
the eflicacy of the treatment employed to be tested. 

In the treatment itseif the first step should always be the 
prohibition of the use of tobacco and alcohol. Complete 
abstinence is to be desired in all cases, because it must ever 
be borne in mind that the result is determined not so much 
by the actual quantity of tobacco smoked or of alcohol con- 
sumed, as by the capability of the patient for resisting their 
injurious influence. Some patients aflirm that they see better 
when they are using alcohol than when they abstain, but the 
wish is mostly father to the thovght, and the fact remains 
that true inflammatory changes in the optic nerve are much 
more likely to supervene upon already existing functional 
disturbances in those addicted to over-indulgence in alcohol 
than in those who rigidly abstain fromits use. It ought to 
be remembered, however, that with many tobacco acts as a 
laxative, and that when its use is suddenly discontinued 
constipation and digestive disturbances are apt to follow. 
This difficulty, however, can easily be overcome by the use of 
some aperient medicine. In the early stages, when, although 
it may not be visible by the ophthalmoscope, hyperemia of 
the optic nerve probably exists, the eyes ought not to be used 
for near work, and the dazzling of which so much complaint 
is made can be greatly lessened by the use of dark glasses, 
while the administration of mercury and iodide of potassium 
gives good results. After six or eight weeks the mercury 
may be replaced by full doses of nux vomica. Some recom- 
mend the hypodermic injection of strychnine, but no special 
advantage is to be gained by the subcutaneous method of 
administration, because the good effects that follow the use 
of nux vomica and strychnine depend more upon their general 
tonic effects than upon any special action which they may 
exercise upon the optic nerve itself. After recovery is fairly 
complete a quinine and strychnine tonic may be taken with 
advantage for many weeks, and if the patient be anemic 
some ferruginous preparation and cod-liver oil, malt extract, 
&c. ought to be taken after meals. In addition, everything 
ought to be done by means of nourishing food in full 
amount, and of restful holiday with freedom from worry, 
to promote the patient’s comfort and improve his general 
condition. 

Glasgow. 








ON THE EVOLUTION OF THE SYPHILITIC 
POISON IN MAN AS AT PRESENT 
OBSERVED IN ENGLAND. 

By HENRY LEE, F.RCS. Exa., 


CONSULTING SURGEON TO 8T. GEORGE'S HOSPITAL. 


As a rule the symptoms of secondary syphilis are confined 
in the first instance to the skin and mucous membranes. If 
the surface be in good condition and its secretion be not 
checked it is probable that the disease will eliminate itself 
through the skin without affecting any other parts. If, 
however, the secretion from the skin gets checked, 
according to my experience internal parts may become 
involved. The bones appear to be the structures most 
frequently affected, but it is not always clear whether 
it is the disease or the remedy which is most to 
blame in these cases. Disease of bone is, as a rule, a late 
symptom, and it will generally be found that the patients 
suffering from it have taken quantities of mercurial pills 
during the time they were exposed to cold air. In a case 
admitted into King’s College Hospital, however, if the 
history can be relied upon, a node on the frontal 
bone was the first symptom of constitutional disease 
The inflaence upon internal parts is sometimes developed very 
suddenly and disappears with appropriate treatment. A 
patient under the influence of mercury for syphilis rode 
through a brook whilst hunting. He became paralytic and 
was completely restored under a regulated course of calomel 
baths. In rarer instances the early symptoms of bone disease 
accompanied by nervous affections may be permanent. A 
wonderfully strong and well-developed mar, who from his 
occupation was necessarily exposed to the weather, was seiz2a 
while under the inflaence of mercury with hemiplegia of the 





yma, ** Ermiidungsskotom.” 

In its earlier stages tobacco amblyopia seems to beara very close 
analogy to a form of tinnitus which is said to follow over-indulgence in 
tobacco, and Woakes has advanced the hypothesis that the noises in 
the head are due to a “ hyperw nic state of the circulation of the middle 
ear.”— Deafness, Giddiness, and Noises in the Head ; p. 97, 1879. 


left side. A portion of bone was removed from the right 
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temple by means of a trephine. The patient died from 
inflammation of the brain. A piece of dead bone an inch in 
length and confined to the internal table was found within a 
couple of lines of the opening made by the trephine. The 
preparation is in the museum of St. George’s Hospital. 
Another patient had necrosis of the whole thickness of the 
frontal bone extending some two inches in each direction. A 
portion in the centre was removed bya trephine. This was 
deeply honeycombed on its internal surface. A thick layer 
of plastic lymph covered the surface of the dura mater. A 
drawing of the case is preserved. In two other cases the 
patients lost a large portion of the outer table of the frontal 
bone without any corresponding nervous symptoms. In 
later cases patients who had lost portions of bone from 
the nose retained their nervous symptoms until death. One 
of these had epileptic fits ; the other, who had been under 
the care of Ricord in Paris, never lost the sensation of 
having wool in his mouth. One patient came from India 
with undoubted secondary syphilis and with necrosis of 
portions of the upper maxillary bones. With the exception 
of the two first cases these all came under my observation at 
a late period, having presumably been under the usual treat- 
ment by mercury internally whilst exposed to the 
weather. These are typical cases, and there can, I 
think, be no doubt that the diseased action, which natu- 
rally would have its evolution on the skin, was transferred 
to the deeper structures. 

In contrast to these it has never occurred to me to see the 
bones afected where the calomel bath has been carefully used 
from the commencement. The remedy meets the disease where 
it is naturally developed, and the excretion from the skin is 
increased and favours the elimination of the disease. It is 
through the skin that the natural cure takes place, and it has 
very seldom indeed happened to me to witness any recurrence 
of syphilitic symptoms after a persistent and careful use of 
the calomel! bath for two or three months. 

What has been said with regard to disease of the bones 
is equally true with regard to other internal organs. I am 
acquainted with the cases of six patients who from profes- 
sional engagements or other causes preferred to be treated by 
mercary internally while going about exposed to the weather 
as usual. Inoall of these very grave internal complication arose, 
from which none of them ever really recovered. In one case 
the patient, himself connected with a bath establishment, 
took the calomel baths for a week or two, and then elected 
to try other treatment. In the course of a very few months 
I was gricved to hear of his death. In a second case the 
patient, who advocated the internal use of mercury, and told 
his patients that during its use ‘‘the more they were in the 
open air the better,’’ himself died from secondary syphilitic 
deposit in the liver. In a third case there was hemiplegia, 
and in a fourth paraplegia. In a fifth case the patient con- 
tracted syphilis in attending a midwifery case, and from this 
he died. Again, in contrast with such cases and a large 
number which have recently been recorded, I may with truth 
say that I know of no instance where the calomel bath has 
been properly used during the early stage of the disease in 
which any serious internal complication has arisen. 

In close connexion with this subject is the question of the 
lapse of time that ought to intervene between a syphilitic 
infection and marriage. I have always held that no period 
can be specified. If the disease has become ingrained in a 
patient's constitution, and he has become, as often happens, 
proof against any further mercurial action, no length of time 
will rer der him perfectly safe. If, on the other hand, he has 
gone early through a proper course of mercury, he may, in 
my Opiticn, marry at any time. In a number of cases I have 
given my sanction to a patient marrying under these circum- 
stances, and have as yet had no reason to regret my opinion. 
In one case a rash appeared after marriage, which was un- 
doubtedly syphilitic ; this, however, disappeared with some 
additional treatment, and no harm happened. 

Savile-row, W. 


toyaL InstiTuTIon.—A general monthly meet- 
ing of the members of the Royal Institution was held on 
Monday afterroon (the 6th inst.), Sir James Crichton- Browne 
presiding. The following were elected members :—Mr. Henry 
Irving, Mr. Henry Perigal, Mrs. Slingsby Tanner, Mr. Ernest 
H. Fry, Mr. Thomas Mair, Mr. Harold Smith, and Mr. W. S. 
Smith. The special thanks of the members were returned to 
Mr. George Matthey for his donation of £50 to the fund for 
the promotion of experimental 1esearch at low temperatures. 








INFLUENZA TOXEMIA OF 1895 (FEBRUARY 
TO MARCH), WITH SPECIAL REFERENCE 
TO ITS CARDIAC MANIFESTATIONS 
AND PULMONARY COMPLICATIONS. 

By ARTHUR W. B. WARDE, M.D. Duru. 





THAT ‘‘each outbreak differs from another’’ has become a 
popular saying, and a true one. It is a saying specially true- 
of the present epidemic, which has been answerable for a 
large number of peculiar heart and lung affections. It is 
remarkable that pure lobar pneumonia has been practically 
absent in my practice, whereas about thirty cases of broncho- 
pneumonia, many of hypostatic type, have come under 
observation—some mild, some severe. The short duration of 
a high temperature, the limited number of sudden acute 
attacks, and the lengthened duration of a slight rise of 
temperature are very characteristic of this year’s influenza. 
I think no one can doubt the presence of a distinct 
toxzmia—acute, subacute and abortive, brief or tedious in 
duration. I believe in all varieties the symptoms are those 
of septic intoxication. Although not conversant with bac- 
terial life and growth, I venture to state my belief that the 
train of symptoms comprising influenza and its complications 
is produced by the absorption of a poison—be it simply 
chemical or alkaloidal (ptomaines)—into the circulation—a 
poison manufactured by bacilli multiplying on the mucous 
membranes of the respiratory and alimentary tracts. It will 
be apparent to many that | have in mind the present day 
teaching with refererce to the absorption of toxines in diph- 
theria. The poison in its circulation would seem to act 
directly on the blood, causing corpuscular destruction ; directly 
or indirectly on the vessels, tending to produce endocarditis, 
endarteritis, and stasis ; and indirectly on the whole nervous 
system, or selecting one part of this, such as the vagus 
nucleus and nerve, or that combined with the sympathetic 
ganglia. The oft-occurring slow pulse, the subnormal tem- 
perature (following), the vomiting, and possibly the hypo- 
static type of pulmonary disease seem to point towards a 
special preference for the vagus and sympathetic systems. 

Difficulty is met with in diagnosing influenza when the 
attack has aborted, or at least when the acute stage is over— 
an important question, in that it concerns the signing of 
certificates for illness. The bright, suffused, and watery 
eye; the cold, clammy, perspiring hands and some- 
times feet ; the tremulous condition (occasionally present) 
of arms, tongue, and body—are all useful as a guide. 
In a very large number of cases, if uncomplicated, 
the temperature will be found markedly subrormal. 
Very frequently an intense redness in the fauces will be 
found, and thereby hangs a tale, for when, in addition to this 
redness, the smell of alcohol is strong, it is quite impossible 
to tell absolutely whether a patient is suffering from the 
effects of acute alcoholism or from the after-symptoms of 
influenza. A very slow pulse is to me almost pathognomonic 
of inflaerza when it exists, but one cannot be certain, as a 
rule, of its absence before the attack. This year I found 
very few marked cases in children. Among very young 
children two of them appeared to be at death’s door—in 
a word, literally poisoned nearly to death—and yet they 
proved to be convalescent within twenty-four hours. As 
in former epidemics, again this year there was an appa- 
rently simultaneous outbreak in many parts of the country 
The fact is, however, that in December a very severe type cf 
catarrh—in reality, probably influenza in a mild form—wes 
prevalent in this town with cases of true influenza occurrir y 
every now ard again during that month and the followin: 
months of 1895 I believe it to be a fact that this new epi 
demic was simply deferred in its development by the rigour of 
our winter. With the thaw medical men and plambers had 
ample employment. 

1 was able to trace the very gradual growth of a town 
epidemic in Newcastle-on-'Tyne durirg the winter of 1889-S0 
When our first great outbreak in modern times occurred €ai\¥ 
in January, 1890, I was able by means of my official visiting 
list and case-book to trace back, right into the first or secora 
week of November, 1889, a fair number of what I recognise’ 
to be cases of true it fluenza—cases by which at the time | 

was greatly puzzled. In passing I may add that I firmly 
believe that inflacnza was epidemic in North Devon during 





THE LANCET, ] 


DR. ARTHUR W. B. WARDE: INFLUENZA TOXAMIA OF 1895. 


[May 11, 1895. 1179 








the winter 1887-88, and @specially during February, 1838. 
Possibly catarrh may precede influenza, as cholera is said to 
be fore-heralded by epidemic diarrhea. 

I should be glad to know the opinion of the profession on a 
few points of interest. Is not influenza really endemic, 
accounting for the obscure ‘‘febriculas ’’ of the past? What 
s its relationship to ordinary or common catarrh? Are the 
two of one birth? Are they not one and the same thing? 
on catarrhal subjects does not influenza take the place of 
their usual seasonal catarrh? In fact, are the two 
not mutually interchangeable? Are not common catarrh and 
niluenza, each varying in type and sequel, responsible for 
the symptoms of whatis called ‘‘rheumatism’’? That ‘‘rheu- 
matism ’’ may be the result of other causes, such as cold and 
wet, scarlet fever, septicemia, pyemia, and gonorrhcea, I 
io not deny, but take it that in all some kind of blood 
noisoning occurs to produce the symptoms called rheumatic. 
De. Newsholme’s Milroy Lectures on the Natural History 
ind Affinities of Rheumatism! prove its occurrence in 
epidemic form in certain years and suggest its dependence 
on some definite disease, which may, in fact, be catarrh or 
influenza, Although this year bas shown me only one 

int affection following influenza, I have met with others 
luring former epidemics-—post hoc vel propter hoc—and the 
frequency of the cardiac complications to my mind suggests 
more than a casual connexion between influenza and rheu- 
matism. 

Influenza affecting the heart.—Judging from my own 
experience, the sum total of hearts damaged by this 
epidemic must be enormous—a truly alarming state of affairs, 
inless the damaged valves recover so as to show no trace of 
he mischief. Altogether I came across about twelve cases, 
il those of women excepting three. In the notes given 
below I have omitted three cases as being only suspicious, 
ilthough conclusive enough to myself. Women are specially 
liable, as also are young adults uf both sexes. In some of 
the cases—possibly in most—a previous catarrh (or influenza) 
had existed before the occurrence of the actual symptoms for 
which I was summoned, but was not of such importance as to 

ecessitate lying up. Probably the catarrh was influenza, the 
ictual need for medical advice depending on the complications 


which followed in the lungs or heart, or in both. In a few pos- 


sibly the affection was developed at once. In two cases the 
eart was dilated when first seen, the murmur developing later. 
he cases are singular for their close resemblance. In all 
he aortic valves were at fault—in one, possibly, the mitral 
is well. A slow pulse was sometimes present as soon as the 
emperature was lower, varying in frequency from 
50 to 64, being large, sudden, and bounding, but a 
full pulse rather than an empty one. A thrill was present on 
vo occasions. The heart was dilated in all cases, the apex 
beat being felt in the normal interspace in the nipple line or 
ust outside, with cardiac dulness extending often to the 
mid-sternum and even to the right border of the sternum. 
The dilatation several times disappeared or lessened at 
but remained in some. A double aortic murmur 
was present in one case; in the others there was a 
systolic aortic murmur, usually heard well over the fourth 
and fifth cartilages near the sternum on the left side, but 
heard quite as well usually up the chest as far as the aortic 
irea, and even into the right side of the neck, and the left, 
too, to a less extent. My note is deficient as to the apical 
1urmur, but it was usually absent or at least much subdued. 
Over the pulmonary area a murmur was usually present, 
but less marked. Here, again, my notes are defective. 
In one case only so far has the murmur gone with 
the lessening dilatation. ‘Time hinders me from discussing 
he medical aspect of the subject; my knowledge, too, is 
very limited. My opinion, however, is that the changes 
are due to endarteritis and endocarditis. Many may suggest 
that the murmurs are purely beemic. The prognosis so far is 
unfavourable for complete recovery, but the future may prove 
this view to be incorrect. 

I will now give extracts from my brief and deficient notes : 

CASE 1 the patient, a young man aged eighteen years, 
was ill on Feb. 25:b, 1895 1 became gradually worse. 


nce, . 


ana 
When seen on March 3rd there was pneumonia in the right 
lung, the left lung being subsequently affected. No note was 
made a3 to the heart. On the 8th a murmur replaced the 
aortic first sound. His pulse kept at 50 per minute. The 
temperature was normal or subnormal in ten days from the 
first rigor. 

CASE 2.—The patient, a man aged twenty-eight years, was 
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seen on March lst, 1895, but not examined because he was 
dressed. The temperature was subnormal! and the skin cold 
andclammy. About a week later, before allowing him to 
return to work, I felt his pulse, and it intermitted twice in a 
minute. The heart was found to be enlarged, and a systolic 
aortic murmur was present. He had been a vigorous bicyclist, 
so that the mischief may be old, but I believe it to be of 
recent origin. 

CASE 3.—The patient, a young man aged eighteen years, 
had been ailing with a cough for three weeks, and had become 
worse. On March 7th, 1895, there were shivering, vomiting, 
pains, cough, headache, and vomiting of blood, according to 
the mother’s statement. When seen on the Sth there were 
pneumonia of the right lung and dulness of the left apex. 
The heart was enlarged, the sounds being only suspicious. 
The apex beat was in the nipple line, cardiac dulness extend- 
ing to the mid-sternum. The pulse-rate was 50. On the 
23rd he was recovering from otitis media. The heart dulness 
was lessening, the apex beat was within the nipple line, an 
aortic systolic murmur was now present, the aortic 
second sound was roughened. 

CASE 4.—The patient, a woman aged thir ’ 
a gradual illness following a cold or influenza three weeks 
before, aggravated by cold weather and fog. There was in- 
creasing weakness, with difficulty in breathing, diarrhea, 
and pains over the body just before she was laid up. She had 
been anzmic before the present attack. She suffered from in- 
tense chlorosis, dyspnoea, and a full, throbbing pulse. There 
was slight dulness of the right apex, front and back. The 
apex beat of the heart was in the nipple line and accompanied 
with a well-marked thrill (which was gone in a day or two). 
he heart was also enlarged to the right An aortic 
systolic murmur was present, very loud, and heard all over 
the chest. The temperature was 100° ¥., and the pulse 100. 
For weeks there was a slightly raised temperature. She was 
rheumatic. The right lung and then the left became con- 
gested from the apex downwards. ‘The pulse kept at from 60 
to 64. On March 20th, 1895, when last seen, the apex was 
well within the nipple line ; the dilatation, in fact, diminished 
at once. Murmur was present, but not so loud. 

CAsE 5.—The patient, a woman aged twenty-two, living 
two miles away, walked into Folkestone one evenirg, walked 
home, and was then taken with something choking he in 
the throat. She returned to Folkestone with a friend and 
consulted me early in March of this year. She had symptoms 
ofinfluenza. I could make out nothing, but suspected angina 
pectoris. The usual cardiac signs were present. Her tem- 
perature was 100° F. She was not seen again. 

CASE 6.—The patient, a woman aged twenty-three years, 
had been ill fourteen days previously with diarrhoea, vomiting, 
and headache. Her present illness began on March 19th, 
1895, with headache, retching, vomiting, and pain in the 
left side. She was seen onthe 20th. The temperature was 
subnormal. She was very short of breath, and had nervous 
prostration. ‘Ihe Jeft lung was more or less dull all over the 
back and the right apex. ‘The heart was dilated (left 
ventricle), the apex beat being in the nipple line. The 
action was very tumultuous, and there was a systolic aortic 
murmur. On the 25th the apex beat was in a normal situa- 
tion. The murmur had practically gone, the right lung was 
dull, and the breathing was feeble. 

CASE 7.—The patient, a woman aged twenty-seven years, 
came to me with the heart dilated and an aortic systolic 
murmur, which is still present (March 26th, 1895). 

Casz 8.—The patient, a young woman aged eighteen, 
came to me complaining of indigestion and pain in the chest 
since March 24th, 1895. There had been pain in the heada 
week previously, and also when her sister had influenza at 
the end of February. She was manifestly anemic and short 
of breath. On the 29th the pulse-rate was 76 and the tem- 
perature 98°8° F. he impulse of the heart was heaving and 
forcible. The apex beat was felt mostly just within the 
nipple line, but also outside, There was a distinct thrill. 
Dalness extended nearly to the mid-sternum. A systolic 
murmur at the apex going tothe axilla also extended upwards 
to the aortic area, where it took the place of the first sound. 
There was a loud bruit de diable, There was pulsation in 
the neck, arterial and probably venous. The lungs exhibited 
a slightly impaired resonance and respiration in the right 
apex (back). On April lst there was dulness in the right 
apex and down the lung (back). 

CasE 9 —The patient, a woman aged thirty-eight years, 
was ill at Christmas—from influenza, she believed, and as I 
do now. When seen at Christmas there was great dyspnoea 
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‘Toe heart was eolarged ; a double aortic murmur was present | 
and remains. ‘lnere were general bronchitis and broncho- 
poeamonia of the hypostatic type. The left lang was more 
ur less solid, and very little air entered. The left apex at the 
back remained dull. Her condition bas not changed much.” 

Remarks on the nature of the pulmonary complications 
of this epidemic.—Tbe absence of pleurisy and true pneu- 
monia is remarkable. Whether the heart was affected 
or not, the signs were much the same. An cedematous or 
hypostatic congestion seemed to occur in almost all the 
cases. Bronchial breathing was rarely observed—I suppose 
because so little air entered the smaller air passages. 
‘Taking the number of all those who had lung signs with or 
without cardiac mischief, mild and severe together, the cases 
amounted to thirty—i.e., males thirteen, females seventeen. 
Except in the case of two or three children, and of those who 
hai one or both lungs entirely affected on my first visit, the 
rale seemed invariable that the mischief should begin at one 
or other apex (posteriorly), the congestion spreading down- 
wards from above. In many cases, one lung being much 
affected, a similar process, though of less degree, would 
start from the other apex. The right apex was the 
commonest to begin. If the left apex was the first 
to be affected, almost invariably the right followed 
suit, whereas, if starting in the right, the trouble 
generally did not pass to the left. Of the total cases the 
right lung was affected rather more than the left. Besides 
the duiness, there was very feeble breathing over the affected 
lung. Moist sounds generally were absent, except in two or 
three cases of the acute bronchitic type, which, by the way, 
were the worst cases, and accounted for the two deaths of the 
series. If crepitant riiles occurred at all, they were very few 
and appeared late. If taken early and treated heroically, the 
condition might have passed away within from twenty-four to 
forty-eight hours, but neglected cases were most tedious and 
alarming. The cases were generally favourable. There were 
two deaths—one in a man aged eighty, from hemiplegia, and 
the other in a woman aged seventy-four, who was dying when 
first seen. As might be expected, those who suffered severely 
were the aged, the bronchitic, and the neglected cases, in- 
cluding those who had heart complications. Amongst children 
I had only three lung cases. ‘lhe temperature might be sub- 
normal, normal, or only slightly raised while the mischief was 
spreading. In conclusion, for those who might suggest that 
drugs were the cause of this condition I may add that as a rule, 
with few exceptions, the condition had started, or was well 
advanced, before treatment commenced, and that my drugs 
were limited, save in a few instances, to liquor ammoniz 
acetatis and tincture of equills, both in efficient doses and 
frequently repeated. The occasional use of salicylate of 
soda was invaluable. During this epidemic I used very little 
of the last-mentioned drug, because there was not often any 
indication for its use, except for ‘‘rheumatic’’ cases ; but 
during the former epidemic I used it largely, with the 
happiest result, in acute intluenza and at the beginning of 
the true lobar pneumonias which I met with so frequently 
during its prevalence. With due deferetice to Dr. Burney 
Yeo, I must state that I think quinine is not ‘‘a specific ”’ 
for intluenza, but that salicylate of soda is such undoubtedly ; 
and that if the drug is used rationally in medium or even 
small doses, often repeated during the first twelve hours, not 
only our own but our patients’ feelings will be much relieved, 
and they are often saved from much suffering by the timely 
suppression of an incipient pneumonia. 

Folkestone 





CASE OF DILATATION OF THE COMMON 
BILE-DUCT SIMULATING DISTENSION 
BF Titk GALL-BLADDER. 

By F. H. EDGEWORTH, MB, B.C. Canran., B.Sc. Lonp., 
ASSISTANT PHYSICIAN » THE ISTOL ROYAL INFIRMARY; LATI 


PHYSICIAN To THE BRISTOL CHILDREN'S HOSPITAL, 


In the course of remarks' on a case of Cholecyst- 
enterostomy Mr. Paul Swain of Plymouth recently referred 
to an abstract? of a paper I read at the Bristol Medico- 
Chirurgical Society with the above title in February, 1894. 
Idelayed reading the paper, and subsequently the publication 


have seen improvement and even 
several of the cases givea above. 
= irch 23rd, 1895. 
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of apy detailed acc ount, in | the i of coming acror® 
cases which might throw some light on one which, as far as 
i knew, was unique. The publication of Mr. Paul Swain's 
paper induces me to « ‘ler it tor discussion. 

The patient, a little girl, was admitted to the Bristol 
Children’s Hospital in November, 1892, having been sent to 
me by Mr. Hadwen of Highbridge. ‘I'ne mother said that she- 
and her husband had always been healthy and that they 
had three children aged respectively six years, four 
years and a half, and two years and a balf, the middle 
one being the patient. ‘There had been one miscarriage 
subsequent to the birth of the youngest. She could not 
remember that any one of the children had suffered 
from jaundice immediately after birth. The patient was 
quite well until the age of six months, when whilst still 
breast-fed she had an attack of jaundice which lasted two 
or three weeks. Since then she had had slight recurrent 
attacks every six months or so. Otherwise she had been 
strong and well, grew as fast as the other children aid, and 
began to walk and talk when about fifteen months old. 
About a year before admission, however, when three years 
and a half old, the ‘‘child’s stomach began to grow big,”’ 
and this enlargement slowly increased, though none the 
less the girl appeared to be in good bealth until about four 
weeks before, when she became thinner in the body and 
face. On examination it was found that the patient was 
well-grown for her age and moderately nourished. There 
was a slight lemon-yellow tint of tne conjunctive and 
skin. The head, heart, aud lungs were normal. The 
urine contained a small amount of bile pigments and no 
albumen. ‘ihe motions were bile-stained. The liver was 
enlarged, the upper limit of dulness on percussion over it 
extending to the upper border of the fourth rib in the nipple 
line, and its lower edge in the epigastric notch being lower 
than normal. The surface of the liver in the latter situation 
felt smooth and firm. Immediately beneath the abdominal 
wall, in portions of the epigastric, umbilical, right hypo- 
chondriac and lumbar regions, an intra-abdominal tumour was 
tound, measuring about three inches in transverse and three 
and a half inches in longitudinal diameter, with a lower edge 
one inch below the level of the umbilicus. The tumour was 
slightly movable laterally, of a rounded shape and smooth 
surface, with an elastic feel like a tightly distended bladder. 
Fluctuation was doubtful. ‘The tumour was dull on per- 
cussion, and this dnulness was continuous with that of 
the liver above. The spleen was enlarged, with a lower 
edge two inches below the costal margin. There was no 
ascites. 

The diagnosis was somewhat doubtful. The tumour was 
considered to be a distended gall-bladder. The presence 
of jaundice showed that the obstruction must be in the 
common bile-duct. As to the nature of the obstruction, 
aneurysm, malignant growth, and gall-stones could be 
excluded by the age of the patient and the history, and a 
tuberculous gland pressing on the duct seemed most impro- 
bable. It was concluded that the obstruction was probably 
due to repeated attacks of catarrh of the bile-ducts. The 
difficulty was that the slight amount of jaundice indicated 
that the obstruction was not complete, and yet this did not 
agree very well with the great distension of the gall- 
bladder. 

As it was obvious that no medicinal treatment could 
do any good I asked Mr. Ewens to see the patient with 
a view to operation. A cholecystotomy was performed 
in two stages; 2907. of normal bile were evacuated and 
a drainage-tube was inserted. The cause of the obstruc- 
tion was not discovered. In a few days the jaundice 
disappeared, and the child appeared to be getting on 
fairly well, when a week after the operation she died 
suddenly from cardiac failure. The cause of this was 
not known, nor was it explained by the post-mortem 
examination on the following day. The brain, thoracic 
organs, stomach, intestines, and kidneys were normal. The 
spleen was enlarged. ‘The wall of the supposed gall-bladder 
was firmly adherent to the abdominal wall round the opening 
made. There was no general peritonitis. On dissecting the 
bile passages I found that the sac was not, as bad been 
thought, a distended gall-bladder, but the result of dilatation 
of the common bile-duct. The gall-bladder was very small 
and contained a little inspissated bile. The cystic duct was 
obliterated, a fibrous cord only marking its presence. The 
lower end of the common bile-duct was stenosed ; its lumen 
admitted a hairpin. The middle portion of the common duct 
was distended into the (now shrunken) sac, which had a thick 
wall consisting of layers of fibrous tissue. The common duct 
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ibove this and the hepattc duct were somewhat dilated, as 
were also the biliary ducts. The liver was enlarged and ina 
state of biliary cirrhosis. 

The etiology of the condition found is not very clear; it 
seems probable that, as was at first supposed, there were 
repeated attacks of catarrh of the ducts, a catarrh which was 
not confined to the common duct, but which spread to the 
cystic dact, resultiog in the former situation in stenosis and 
in the latter in total obliteration of its lumen. The enlarge- 
ment of the spleen was to be expected, for it is a constant 
feature in biliary cirrhosis and occurs in those cases of 
alcoholic cirrhosis in which there is jaundice. Possibly, 
however, this is not a complete solution of the case. Dr. 

ihn Thomson of idir burgh has in a valuable paper® 
collected all the cases and discussed the etiology of the con- 
dition known as ‘‘ congenital obliteration of the bile-ducts,’ 

. disease the characteristic features of which are a permanent 
jaurdice which is apparent at birth or appears a few days 
afterwards, and a hability to hemorrhages from the skin, 
imbilicus, and gastro-intestinal tract. The child lives but a 
sh ort time, though in some cases as long as several months, 
but sooner or later dies either from convalsions or gradual 
failure. The condition found after death is an obliteration 
of one or other portion of the common or hepitic duct. 
Dr. Thomson comes to the conclusion that there is some 
vongenital affection of the duct, probably a stenosis, and 
that at a variable period in intra-uterine life a consecutive 
and consequent catarrh leads to total blocking and oblitera- 
tion. This suggests that in the case here described there 
night have been a stenosis, which, though not sufficient to 
cause @ permanent jaundice at birth, yet favoured the 
development of repeated attacks of catarrh a little later 
in life. In favour of this may be mentioned that it is unusual 
to find repeated attacks of catarrhal jaundice in a patient at 
the early age—six months—at which the first attack came on. 

bildren do not as a rule become liable to catarrhal jaundice 
until they begin to take solid food. It seems possible, then, 
that there is a class of cases in which the fundamental defect 
is a slight stenosis of the bile-ducts. Such cases are charac- 
terised by the occurrence of repeated attacks of jaundice in 
early life. The liver in the course of time passes into a state 
of biliary cirrhosis. If the stenosis be most marked in the 
hepatic duct these will be the main phenomena; if it be 
tower down the common bile-duct may become distended 
into a retention cyst. It may, perhaps, be suggested that 
some cases of unexplained cirrhosis of the liver may be in 
‘eality due to this cause. The following may be an instance. 
A girl two years of age was brought as an out-patient to the 
Bristol Royal Infirmary on Jan. 14th, 1894. Her mother 
said that she had three other children, all older than 
the patient, and that she had had no miscarriages. 
The patient had icterus neonatorum lasting a month. She 
had jaundice when a year old lasting two weeks, and the 
present attack had begun two weeks before admission. Her 
mother said the child had never had any alcohol, and had 
not suffered from any specific fever or from any other 
illnesses. On examination it was seen that the skin and 
sonjunctivee were of a lemon-yellow colour. ‘he liver was 
enlarged, reaching half an inch below the costal margin, its 
surface felt rather firm, and its edge was corrugated. It 
was five weeks before the jaundice disappeared, and at the 
and of that time the liver was in the same state as when the 
child was first seen. 

If dilatation of the common bile-duct occurs it will not be 
possible to differentiate it from a distended gall-bladder until 
operation, when it will be seen that the supposed gall-bladder 
has no mesentery attaching it to the under surface of the 
liver. It is somewhat doubtful whether Mr. Paul S wain’s 
case can be placed in this category, for the patient had no 
jaundice until the age of sixteen years. The case above 
related certainly shows, however, that a block in the common 
luct may lead to distension of the duct above into a large 
sac, and supports his suggestion that the case he operated on 
may have been sucha one. One point further may perhaps be 
noted—viz., that so little jaundice was produced by a stenosis 
sufficient to produce so great a distension of the common 
bile-duct, Possibly a partial explanation may be found 
in two facts: the bile secreted is largely merely a re- 
excretion; and blood destruction—the primary source of 
bile pigments—is much slighter in children than in adults. 
similarly in cases of catarrhal jaundice in children, even 
when the obstruction as shown by the motions is complete, 
the jaundice is rarely more than slight. 

Clifton, Bristol 
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A COMPLICATED MIDWIFE! ENTATI: 
By R. HILL SHay A., M.B., Bb Cw. Unity. DUBL 


lwifery and found 
and the 
to be the 


I was recently call 
on vaginal examination a hand, a foot, tl 
vertex presenting. Ti which I m 
right, and which seemed to be larger than normal, was situated 
to the right of the symphysis pubis. Behind and at the 
upper part of the right side the hollow of the sacrum 
was the foot, though than the hand. 
Entwined around ti e fu which had no 
pulsations, and a little further up than the foot, in the 
left occipito-anterior } was the vertex, partially 
engaged in the pelvis. '! ibility of twin preg- 
nancy presented itee!f, | his, however, I could 
not find any confirmation. This was the woman's fourth 
confin ment, all } previous ones having place 
wit utapy hitch. Her age was twenty-six years. I could 
not et any exact history of how lorg the membranes had 
been ruptured. ‘he pelvis was roomy. The pains were to 
strong and frequent that I could not get an opportunity of 
passing my hand past the presenting verte Failing this, 
and as labour was not progressing, I — by pushing up the 
leg and the arm with the funis te engage the head in the 


brim, but without success. Traction on tl 1e foot and version 
il want of 


funis, 


e band, ide out 


taken 


were tried with similor success, owing to the 
whole presentation being tightly jammed into the opening 
of the pelvis. Asay attempts occupied about an hour. 
I then went for my principal, Mr. Anderton, and in a 
very short time returned with him, when we found that labour 
had made rapid progress, notwithstanding that the presenta- 
tion was still as described above. The hand by this time was 
outside the vulva, and the head was well engaged in the 
pelvis. The forceps pplied and delivery was completed 
in a couple of minutes. ‘She child, which was dead, lay in 
the following position: the right arm was extended at full 
length above the head, and the righ* leg was flexed up along 
the body, reaching over the right sh ulder ; entangled around 
these was the funis. The child was of full time and fully 
developed, and the mother stated = at she had felt it move a 
couple of hours pre vion isly to ser ,forme. ‘he largeness 
of the hand was due to ceder It, no doubt, of 


"tl e result, 
pressure, which also act the cord produced aspbyxia. 
New Mills, Derbys! 


EXTRA-UTERINE FQ:TATION OF THREE 


YEARS’ STANDING. 


By ANNA LyprA CuuRcCEH, M.B. 


A CASE OF 


R.U, IREL. 


A HINDU woman aged twenty-five years, married, was 
admitted into the Free Church of Scotland Mission Hospital, 
Madras, on Nov. lst, 1894, in an evidently wretched state of 
health. On examination the abdominal wall, a little below 
and to the right of the licus, was found to be destroyed 
by ulceration, leaving 1 space of four or five inches long and 
about three broad, through which protruded an evil-looking, 
exceedingly offensive tumour. A strap of integument crossed 
the centre of the space and covered a small portion 
of the tumour. At first sight the mass suggested an 
intra-abdominal malignant growth that was undergoing 
necrosis and had ulcerated through the abdominal wall. 
Closer inspection, however, reveated a white, hard plate 
with serrated edges projecting from the surface This 
proved to be bone, and when the end of a tiny long bone was 
afterwards found the diagnosis of extra-uterine fostation was 
clear. The first bone belonged tothe cranium. ‘he history 
elicited from the patient and her friends was somewhat 
meagre and was as follows. ‘Three years previously she con- 
sulted a medical man and was told that she was pregnant. 
Two years elapsed, but no child was born. Amenorrboa 
prevailed during this period. A lump was noticed in the 
abdomen and eleven months before admission the skin over 
it began to give way and pus escaped, but it was not till 
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about eleven cays before admission that fetor was noticed. 
The patient’s condition on entering the hospital was 
deplorable. She was so feeble that she had to be carried 
upstairs to the ward ; her pulse was small and rapid, and her 
temperature 101° F. An attempt was made to cleanse the 
mass and diminish the fetor by repeated antiseptic washings 
and dressings until arrangements could be made for opera- 
tion, during which treatment numerous live maggots made 
their appearance from the crevices of the tumour and were 
removed. A dayor two after admission the patient was put 
under chloroform and the foetal remains removed. I had 
arranged to cut the strap of integument with Paquelin’s 
thermo cautery so as to avoid producing bleeding surfaces, 
which might tavour septic absorption ; but on removing the 
dressing it was found that the strap had given way and that 
no cutting was necessary to enlarge the opening, and the only 
instrument used during the operation was a pair of dissecting 
forceps. First there came away a shapeless mass containing 
the ribs and some other bones of the foetus, and then the 
remainder of the bones were removed piecemeal, some of 
which were lying loose and others partially embedded 
in the walls of the sac. ‘The extraction of these 
last caused slight bleeding at one or two points. From 
a tunnel in the wall of the sac several live maggots emerged. 
The fetor was sickening. ‘The bones appeared to beiong to 
a fcetus of about four months old. The sac was thoroughly 
flushed with boiled water and was then filled to the brim 
with sublimate solution (1 in 1000), which was allowed to 
remain for several minutes and then poured off. It was lined 
with a layer of foul necrotic tissue, but I refrained from 
scraping it, fearing that the production of a large raw surface 
might be the cause of fatal sepsis, and judging that with 
careful use of antiseptics the necrotic tissae would come away 
harmlessly on the dressings. The sac was accordingly filled 
with iodoform gauze soaked in iodoform and glycerine, and 
carbolised tow placed over it. 

The result of the operation was most gratifying. The tem- 
erature fell to normal at once, and the horrible fetor which 
ad rendered the patient’s life miserable disappeared. The 

pulse-rate fell gradually. The sac was washed out and 
dressed twice daily, ichthyol and glycerine being substituted 
for the iodoform emulsion, as the stock of iodoform happened 
to run short at the time. The walls were merely painted 
with the ichthyol. The sac rapidly cleaned and contracted, 
and began to fill up from the bottom. Small fragments of 
bone were found on several occasions on ‘‘sounding’’ the 
walls with the point of the forceps and were removed. The 
patient was given a fair amount of brandy at first and 
abundant nourishment, and was able to be up about a fort- 
night after the operation. She was discharged on Dec. 1st and 
attended as an out-patient till the wound completely closed. 
One emall granulating surface refused to heal for some time, 
and on probing it bone was felt. A fine-pointed pair of 
forceps was introduced and five small fragments of bone 
extracted. On a subsequent occasion two more fragments 
were removed. The wound then promptly closed. Bimanual 
examination made lately shows the uterus to be high up near 
the abdominal wall, somewhat retroverted and fairly movable, 
although numerous adhesions can be felt. There is much 
ill-defined thickening to the right of the uterus. The patient 
has had two normal periods since leaving hospital. 

Madras, 


PREseNTATIONS.—Dr. Francis R. Russell of 
Guildford has been presented by the Surrey County and 
Guildford Borough Police Force, in connexion with the 
St. John Ambulance class, with a riding watch bearing the 
following inscription :—‘' Presented to Dr. F. R. Russell by 
the Surrey County ard Guildford Borough Police Force as a 
slight recognition of his valuable and honorary tuition 
throughout a course of lectures of first aid to the injured 
to the St. John Ambulance Association. April, 1895.’’- 
Dr. A. W. Anderson, Dalbeattie, Kirkcudbrightshire, was 
presented with a valuable travelling bag and dressing case 
on the completion of his course of ambulance lectures by 
the members of bis class in connexion with the St. Andrews 
Ambulance Association.—Mr. G. N. Coombes, late assistant 
to Dr. L. Williams, on his leaving Wrexham to take up an 
appointment in India as surgeon to his Highness the Kajah 
of Cochin, was presented by his friends with a handsome 
smoker's cabinet, which bore a suitable inscription upon it, 
and he was also entertained to dinner by his colleagues of 
the medical profes: 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@ni De Sed. et Caus. Morb. 
lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 
NOTES OF THREE CASES OF HERNIA OF AN EXCEPTIONAL 
NATURE. 


(Under the care of Mr. W. G. SPENCER.) 


THESE cases, although the treatment was unsuccessful in 
saving life, are of interest from a clinical standpoint and are 
fully commented on by Mr. de Santi in his remarks. 
Opinions must always differ as to the treatment of gan- 
grenous intestine when it is met with while operating for 
hernia ; the condition of the patient is usually bad from every 
point of view, and as we may take it for granted that those 
which have been submitted to resection are the most favour- 
able cases it is hardly possible to compare on equal terms 
statistics of the two methods. Each surgeon must judge 
for himself and not trust to strict rules to guide him. 
For the account of these cases we are indebted to 
Mr. Philip R. W. de Santi, surgical registrar, from notes 
by Messrs. Penny, Ambrose, and A. J. Smith. 

CAsE 1. Strangulated femoral hernia (Littré’s), the sac 
containing a gangrenous diverticulum ; spread of gangrene ti 
gut internal to stricture ; peritonitis; resection of gangrenou 
gut.—A woman aged seventy-seven years was admitted 
en Dec. 4th, 1894, with a strangulated femoral hernia. 
The patient had had a reducible right femoral hernia 
for eleven years; she had never worn a truss and had 
never suffered any inconvenience from the rupture. On 
Dec. 2nd between 1 and 2 P.M. the hernia came down sudden!) 
(no exertion), and was of a larger size than on previous occa 
sions. She had acute local pain, which soon extended to 
the whole of the abdomen. Retching, but no vomiting, com- 
menced a few hours later; she passed flatus by the mouth, 
bat not by the rectum. The bowels had been open each day 
before, but had now become constipated. On admission an 
ovoid swelling hard in parts, soft in others, and emphyse- 
matous was found in the right femoral region external to the 
spine of the pubes. The skin over it was red and inflamed 
but movable. There was no impulse on coughing. There had 
been constant nausea but no vomiting, and absolute constipa- 
tion since Dec. 2nd. The patient was very collapsed and was 
suffering from bronchitis and emphysema. The pulse was 120 
and the temperature normal. Mr. Spencer decided to operat« 
at once. Nitrous oxide gas and then ether were administered 
and the ordinary incision made over the tumour. A mass o! 
gangrenous subperitoneal tissue was exposed and removed 
The hernial sac was then seen and opened, and found tc 
contain a piece of gut of the size of a walnut, very 
tense, ashy black, and covered with beads of gas. As 
much as possible of the sac was cut away and the exposed 
gut incised. A quantity of sanious fluid escaped, and the 
bowel was then snipped off flush with the femoral canal 
in the centre of the remaining part a depression was felt, but 
no force was used to pass the finger into the femoral canal. 
The wound was then swabbed out with glacial carbolic acid, 
a drainage-tube inserted, and the wound closed with deep 
silk sutures. The patient stood the operation well. She 
slept well till about 4 AM. on Dec. 5th, when she began to 
vomit coffee-coloured fecal matter, about one pint in 
quantity; she also complained of severe abdominal pain. 
The pulse was 96, regular. The temperature was normal. 
At 8 A.M. the vomiting ceased. An enema was given on the 
night of Dec. 5th, but with noresult. Vomiting started again 
at 2.35 A.M. on Dec. 6th and lasted till9 A.M. The patient was 
weaker, but did not complain of pain. She had zyminised 
suppositories, one every three hours. As the vomited material 
ws fecal a second operation was decided on by Mr. Spencer, 
who was assisted by Mr. de Santi. The original incision 
was continued upwards for about two inches through the 
abdominal walls and Poupart’s ligament divided. No gut 
was found in the femoral canal, but a piece of small intestine 
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gangrenous for about twe inches of its length was found jast | 
above Poupart’s ligament and was connected with a diverti- 
culum the stump of which was in the femoral canal. The 
gangrene had thus extended for two inches on either side of 
the diverticulum well inside of any constriction. The 
gangrenous gut was torn a little as it was lifted and there 
was extravasation of fecal material which was caught on a 
sponge. The gangrenous piece of intestine was excised and 
the two healthy ends united by a Murphy’s button and the 
wound irrigated with a 1 in 40 carbolic lotion and closed. 
The patient gradually sank and died at midnight on Dec. 6th. 

Necropsy. — The soft tissues about the wound were 
in a condition of diffuse suppuration. On opening the 
abdominal cavity the peritoneum was found to be of a 
dark-red hue and covered with yellow lymph, which was 
thickest and most abundant in the right iliac region and 
in the pelvis. In these regions several coils of intestine were 
matted together and to the internal aspect of the wound. 
Among them was found the resection wound, and inside this 
portion of gut (eight feet from the end of the duodenum) a 
Murphy’s button. Immediately around the resection wound 
the gut was of a darker colour than elsewhere. After cutting 
out this portion water was found to percolate slowly between 
the stitches on the free aspect of the gut. The rest of 
the gastro-intestinal tract and the other organs were normal. 

CASE 2. Intestinal obstruction ; kinking (’) of gut in region 
of cecum from a subperitoneal lipoma: subsequent gangrene 
of the greater part of the small intestine in a pregnant woman 
the subject of tertiary syphilis and nephritis.—The patient, 
aged thirty-eight years, was admitted into the Qaeen Anne 
Ward on Feb. 6th, 1895, with symptoms of strangulated 
femoral hernia. The patient had had a right reducible femoral 
hernia for twelve years and had worn a truss for the last 
eight years. Four months ago, having taken off her truss 
prior to going to bed, the hernia suddenly came down; at 
the time she was lifting one of her children into achair. A 
medical man tried taxis, but unsuccessfully. There was 
acute pain in the right groin and abdomen, but no vomiting. 
During the early morning the hernia went back of itself. On 
Feb. 4th, 1895, at 3 P.M. the patient was stooping down in 
the act of dressing her child when the hernia again 
descended suddenly though she was wearing her truss at 
the time. A medical man tried taxis, but ineffectually; 
vomiting soon set in, the matter vomited being a greenish, 
very offensive liquid. The sickness continued during the 
night of Feb. 4th and also constantly on Feb. 5th and 6th. 
The bowels were open freely on Feb. 5th. On admission 
the patient was collapsed, with a temperature of 96 4°F. 
The house surgeon distinctly felt the hernia, but did not 
attempt taxis, as it had been repeatedly tried outside. He 
gave the woman twenty minims of tincture of opium and 
ordered a hot bath, and sent for the surgeon of the week. 
The patient shortly after admission vomited three times ; the 
vomited matter was green and very offensive. When seen 
by Mr. Macnamara no hernia was discoverable. The bowels 
acted three times, the motions being loose. On Feb 7th the 
temperature was 964°. The pulse was sma!l and feeble. 
The tongue was dry and brown. She slept badly, vomiting 
about every hour. The bowels were open six times. At 
9 P.M. the patient was examined by Mr. Spencer, who found 
a movable, soft swelling in Scarpa’s triangle about one inch 
in diameter and rather external to the saphenous opening. 
Under ether the right femoral canal was explored ; no hernia 
or hernial sac was discoverable. ‘The soft swelling proved to 
be a mass of subperitoneal fat the pedicle of which was 
followed into the right inguinal canal and found to be closely 
connected with the round ligament. It was separated, 
ligatured, and cut off within the abdominal ring. The 
femoral and obturator rings were then examined from within 
the abdominal wall, but outside the peritoneum ; they were 
quite free. On Feb. 8th there was marked general improve- 
ment. The patient had not vomited since the operation and was 
being fed on nutrient enemata. On Feb. 9th improvement 
was still maintained. She was fed by the mouth with milk, 
beef-tea, and brandy. The bowels were freely open after 
enema (Feb. 8th). On Feb. 11th she complained of abdominal 
pain ; the abdomen was not distended. The bowels had not 
been open since Feb. 8th. The temperature was subnormal. 
On Feb. 12th she vomited for the first time since the 
operation. The vomited material consisted of beef-tea and 
milk. She had great abdominal pain, but no signs of 
peritonitis. The bowels were open on Feb. 1lth and 12th 
after an enema. The wound healed by first intention. On 
Feb. 13th the patient had a restless night and died at 





11 A.M. from asthenia. 


Necropsy (twenty-eight hours after death).—The body was 
much emaciated. In the peritoneal sac were five or six 
ounces of dark reddish-brown clear fluid; the peritoneum 
everywhere was smooth and shiny; the mesentery was not 
thickened ; the intestines were not distended ; the smal! 
intestine, with the exception of the first and last two feet, 
was of a dark-purple colour, was somewhat swollen, and as 
far as the central moiety was concerned was in a condition of 
gangrene. There was, however, no obvious swelling of th: 
veins and arteries, certainly none in the mesenteric vessels 
The surface of the gut had a slightly worm-eaten appearance, 
but there was no definite ulceration. The small intestine 
contained a thickish bloody fluid. There were no constric- 
tion marks. The lymphatic glands were not enlarged. The 
large intestine, except the caput coli, which was hyperemic 
contained semi-fluid yellow faces and was quite normal 
The stomach, liver, spleen, and pancreas were normal; as to 
the kidneys the capsule was thick and adherent, the surface 
granular, the cortex diminished and of flabby consistence, 
and the colour drab. The bladder was contracted. ‘The 
heart weighed 8 oz.; there was slight hypertrophy in the 
left ventricle. The valves were competent, the mitral flaps 
being thick. The foramen ovale was patent, but valved 
The arteries and lungs were normal. The uterus was 4} in. 
long and 3in. across the fundus. It contained a foetus of 
about two and a half months. There was a corpus luteum 
in the left ovary. 

CASE 3. Strangulated reduction ‘‘e? 
masse’’; abdominal section; intestinal paralysis ; death.—A 
man aged fifty-one years was admitted on March 5th, 1895 
suffering from symptoms of strangulated hernia, The patient 
had had a right reducible inguinal hernia for thirty 
years. His medical man, Mr. Munyard, has kindly supplied 
the following notes. ‘The patient had a fall seven weeks 
previously, and was left on the pavement for some little time 
He apparently got a chill, and had a cough with raised 
temperature for a week, and influenza was diagnosed. On 
Sunday, March 3rd, the patient was very sick, and the effor: 
of vomiting, according to the patient’s statement, brought 
the hernia down. The man tried to reduce it, but failed 
though he had always succeeded before: later in ths 
evening he, however, apparently returned it. On March 4th 
Mr. Munyard was visiting a patient who lived in the same 
house as the one in question, and his attention was called 
for the first time to the rupture. The man was then suffering 
from stercoraceous vomiting, and there was a distinct 
inguinal hernia of the size of two walnuts. Mr. Munyard 
easily reduced it, but noticed that the hernia did not go bac! 
with a slip or gurgle, but as a whole. On March 5th on again 
visiting the patient he found that severe vomiting had con- 
tinued all night, that the vomited matter was fecal, and that 
the patient was very collapsed. The inguinal canal was quite 
free, but did not feel preternaturaliy open. The bowels had 
not acted since March 2nd. He was sent at once to the 
Westminster Hospital and admitted. A diagnosis of reduction 
en masse was made and median laparotomy was performed 
by Mr. Spencer. On opening the peritoneal cavity a well 
marked reduction en masse was seen, the hernial sac and its 
contents having been pushed back into the abdomen and the 
peritoneum doubled up before it. The gut was tightly nipped 
at the neck of the sac; about six inches of the gut wer: 
considerably congested and of a dark colour, and at the 
actual site of constriction the gut was ulcerated for about 
three-quarters of an inch of its circumference. The neck of 
the sac was divided and left in situ. The ulcerated part of 
the gut was closed with Lembert’s sutures and then left in a 
furrow s0 that adhesions might form around it. The pillars 
of the canal were then sutured together from the outside ard 
the abdominal wound closed in the usual way. ‘The patient 
progressed very favourably up to March Qth, the vomiting 
having ceased and the bowels acting of their own accord 
daily. On the 9th, however, the abdomen became distended 
and there was much pain. On the 10th the patient died, the 
abdomen having gradually become more distended and the 
patient weaker. A post-mortem examination was refused. 

Remarks by Mr. pe SAnt1.—Case 1.: The prognosis in 
this case was particularly unfavourable; the patient 
advanced age—namely, seventy-seven—the duration of the 
symptoms of strangulation (over forty-eight bours), and the 
gangrenous condition of the contents of the sac together 
presented such a formidable condition of affairs that recovery 
could hardly be expected ; added to which, owing to the 
continuance of the symptoms of strangulation after the 
herniotomy, it was deemed advigable to undertake a second 
oreration, whereby a piece of gut, gangrenous for about two 


inguinal hernia; 
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inches of its length, and lying jast above Poupart’s ligament, 
was discovered. ‘The question then arose as to whether, in 
the patient's collapsed and desperate condition, it would be 
judicious to perform immediate resection and suture of the 
gut or establish an artificial anus. As it was recognised 
that the gut that was gangrenous was high up, probably the 
upper part of the jejunum, Mr. Spencer considered that the 
establishment of an artificial anus was out of the question. 
Resection of the gut and union of the healthy ends by means 
of a Murphy’s button were therefore decided on and per- 
formed, as holding out the only chance of recovery and 
as being the most rapid method practicable. It is 
not my intention in these short remarks to go fully 
into the treatment of gangrene of the intestine due to 
strangulation in hernia, a subject upon which there is a con- 
siderable diversity of opinion. It will suffice for me to say 
that gangrenous hernia may be treated on one of two 
principles: either (1) by resection of the affected portion 
and immediate suture, or (2) by the formation of an 
artificial anus. According to Macready,' the rule of treat- 
ment among surgeons in London at the present day is to form 
an artificial anus, and he states that of twenty-one London 
surgeons who have expressed their views upon this subject in 
public of late years seventeen are in favour of forming an 
artificial anus and four of doing primary suture. I per- 
sonally, though my experience is necessarily small, am in 
favour of establishing an artificial anus in the great 
majority of cases, for it seems to me that primary suture has 
to be carried out under the most unfavourable circumstances, 
the tissues being in a most septic state, the exact limits of 
the gangrene uncertain, and the risks of subsequent extra- 
vasation. sloughing, or giving way of some of the sutures 
great. ‘The operation also is a difficult one to perform, and 
though its difficulty is no objection it takes from one 
to four hours (M Cosh) to carry out, and as the patient, 
is usually in a state of considerable collapse his condition 
is hardly such as to stand the additional shock caused by so 
long and severe an operation as resection and suture. Of 
those, however, who advocate resection and primary suture I 
may mention Mikalicz. Lockwood, and Kendal Franks. 
Mikulicz collected recently (1891) 173 cases of gangrenous 
hernia, of which 94 had been treated by the formation of an 
artificial anu: and 67 by primary suture ; the mortality in the 
former was 76 per cent. and among the latter 47 per cent. 
Lockwood collected 35 cases from the clinical records of 
Sc. Bartholomew's Hospital, all of which had been treated by 
the formation of an artificial anus, with a death-rate of 88:5 
per cent. He compared these with the mortality of cases 
treated by primary suture from tables of Makins and M ‘Cosh, 
and obtained a difference so greatly in favour of primary 
suture that he strongly advocates its general employment in 
gangrenous hernia. Again, Kendal Franks of Dablin * col- 
lected from various sources 202 cases of gangrenous hernia 
treated by the formation of an artificial anus and giving a mor- 
tality of 80°7 per cent., and 222 cases treated by primary suture 
and giving a mortality of 47 percent. He is strongly against 
the establishment of an artificial anus as the routine practice. 
Notwithstanding, however, these favourable statistics I would 
be inclined to perform resection and immediate suture under 
the following conditions only: (1) in young patients, and 
where the state of the patient is such that he will be able to 
stand the prolonged anesthesia required by the operation 
in other words, where there is no profound collapse ; (2) in 
the absence of a generalised peritonitis ; (3) in the absence 
of great distension of the afferent piece of intestine, which 
is often filled with quantities of feces and gases; (4) when 
it is possible to draw out the whole of the gangrenous por- 
tions of the intestine and mesentery, and resect in healthy 
tissue ; (5) when there is no great difference between the 
calibre of the two ends, and they can therefore be thoroughly 
and efficaciously united ; and (6) in the presence of good 
assistants and the necessary surgical appliances for anasto- 
mosis or suture. The presence of a distinct diverticulum 
about an inch and a half in length in the hernial sac is a 
point of some interest in this case ; whether it was a true 
congenital diverticulum of the intestine, consisting of all the 
coats of the gut, or a false variety (pouched partial enterocele) 
formed by the protrusion of the mucous membrane between 
the fibres of the muscular coat and projecting from the bowel, 
is a point of some doubt owing to the condition of gangrene 
in which the tissues and diverticulum were found. In Mr. 
Spencer's opinion the diverticulum was of congenital origin. 


1 Treatise on Ruptures, p. 397. 
? Transactions of the Royal Medical and Chirurgieal Society, 
vel. lxxv., p. 21 














Case 2 presents ey features of great interest. For 
twelve years the patient had apparently had a swelling in the 
region of the right femoral canal and had worn a femoral 
truss to keep it up; four months before admission, the truss 
being temporarily off, the swelling appeared, causing great 
pain but no vomiting, and went back, according to the 
women’s statement, of itself. ‘wo days before her admission 
to Westminster Hospital a similar condition of affairs 
occurred, and the patient on admission had a swelling in the 
femoral region which was distinctly felt by the house surgeon, 
but which had apparently disappeared when Mr. Macnamara 
examined the patient a little later. Between Feb. 4th and 
Feb. 7th the patient suffered from pretty constant vomiting, 
but her bowels acted freely and there was no pain in or swell- 
ing of the abdomen. On Feb. 7th Mr. Spencer on examining 
the woman found a soft, movable mass in the neighbourhood 
of the femoral canal, and as vomiting persisted he explored the 
femoral canal but found no trace of sac or hernia, but a sub- 
peritoneal lipoma running up into the right inguinal canal ; 
this was ligatured and removed, and the operation consider- 
ably benefited the patient, the vomiting having ceased. 
For a few days she seemed to be going to recover, when 
gradually a change for the worse was noticed and the patient 
died from asthenia on Feb. 13th, nine days after the first sym- 
ptoms. The necropsy revealed a very curious condition of 
the intestine—namely, intense congestion of the whole of the 
small intestine, the central moiety being in a state of 
actual gangrene; there were no constriction marks discoverable 
and the mesentery and mesenteric vessels were quite healthy. 
The peritoneum aJso was quite normal. I am ata loss to 
account for the condition of the small intestines. The 
symptoms of strangulation were due possibly: (1) to the 
subperitoneal lipoma drawing on the peritoneum and kinking 
the intestines in the region of the ileocecal valve; and 
(2) incomplete reduction, completed whilst the patient was 
going under an anesthetic, death taking place from failure 
of peristalsis in a pregnant woman who had suffered from 
syphilis and chronic nephritis. 

Case 3.—In this patient, who had had a right inguinal 
hernia for some thirty years, which he bad been in the habit 
of reducing with ease himself, symptoms of strangulation 
suddenly came on, followed apparently by the appearance of 
the hernia (patient’s statement only). At first the man was 
unable to reduce the hernia, but later appears to have 
done so. The following day he was seen by his medical 
attendant, who found a distinct inguinal hernia which 
he was able to easily reduce, but he particularly noticed 
that it went back without any gurgle or slip, and 
that the inguinal canal was particularly free. He diagnosed 
reduction en masse, and from the wrinkled condition of 
the peritoneum found at the operation, permitting of the 
easy withdrawal of the peritoneum from the laparotomy 
wound, it is probable that for some long time past the man 
had been in the habit of reducing his hernia en masse, and 
that when it became strangulated he returned it en masse and 
in a condition of strangulation. The right inguinal canal 
and other hernial sites being quite free, there being no tumour 
or impulse to be felt in the right inguinal canal on coughing 
and no fulness on palpation over Poupart’s ligament, and 
bearing in mind the fact that in reduction en masse the necl: 
of the sac may leave the internal abdominal ring and rise in 
the abdominal cavity for from one to four inches, Mr. Spencer 
decided to perform median laparotomy in preference to 
exploration of the inguinal canal by the usual incision. 
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Microscopic Structure of Oxalate of Lime Caleuli.—Result: 
following the Experimental Removal of Portions of the 
Kidney.— Elongation of Radius from Osteitis Deforman:. 

AN ordinary meeting of this society was held on May 7th, 
Dr. Pavy, the President, being in the chair. 

Dr. OrD and Mr. SHATTOCK made a communication on 
the Microscopic Structure of Calculi of Oxalate of Lime. 
They began this communication by noticing first the chief 
microscopic forms of such calculi, the smooth, tuberculated, 
spiny, and crystalline. The chief forms in which oxalate of lime 
was met with in the urine were then referred to: octahedron, 
flattened octahedror, ‘‘ macle,’’ in which the bases of the two 
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pyramids of an octahedron were rotated so that the argles 
of one projected across the sides of the base of the other, 
the spherular form, including dumb bells, and the tabular 
form. The key to the interpretation of these varieties was 
supplied by the experiments of Mr. George Rainey, made 
more than thirty years ago, which showed that crystalline 
substance if deposited in colloidal or viscous media under- 
went modifications in form which in the most pro- 
nounced degree took the figure of perfect spheres. 
Dr. Ord subsequently studied the question in oxalate of 
lime Xc., causing the salts to deposit in the substance of 
gelatine by allowing double decomposition to occur in 
solutions on either side of a diaphragm of the colloid ; the 
solutions met in the jelly, and on cutting sections of this 
all forms were traceable, from typical crystals to perfect 
spheres. Some such spheres were compound in structure. 
The colloid that exercised most influence was albumen. Sagar 
appeared to have no influence on oxalate of lime, though it 
had on uric acid. They next proceeded by means of a 
lantern demonstration to exhibit the microscopic structure of 
the different forms of calculi. The specimens were pre- 
pared by grinding the calculus half through, cementing by 
means of melted Canada balsam to a slide, and then grind- 
ing it from the opposite aspect ; this transparent section 
was then covered, after placing balsaya solution on it to 
render it transparent. The summary as to the construction 
of the nucleus of such calculi was as follows :—it might be 
(1) large transparent crystals of oxalate of lime; (2) 
similar crystals rendered more or less opaque by secondary 
cleavage ; (3) minute crystals not of octahedral form ; 
(4) rosettes of striated conoidal or fan-shaped elements, 
like those which form by their regular juxtaposition 
the body of the calculus; (5) spherules in process of 
coalescence. Such forms might occur in various combina- 
tions. In rare cases large octahedra were met with in the 
urine as ‘‘ gravel,’’ and by a chance aggregation of such the 
nucleus usually arose. Very soon, however, the deposit took 
a different form and constructed the ‘‘ body ’’ of the stone ; 


this change might be explained by the presence of sucha 
nucleus leading to the admixture of colloid with the urine by 
reason of the inflammation in the urinary passages which it 


excited, and this would be mucus or exudation from the 
vessels of the inflamed mucosa. The secondary cleavage 
of the large elements of the crystalline nucleus probably 
indicated the action of colloid in a slight degree. In regard 
to No. 3, the small crystals were really tablets, and 
could be produced in gelatine, as could also rosetttes 
of such. The presence of proper spherules was rare. 
Next, as to the body of the calculus. In all cases the body 
arose in cones of crystalline substances, sharply pointed at 
their inner ends and diverging from the outer surface of the 
nucleus. In transverse section these cones had a very 
irregular outline, deeply sinuous or jagged, so as to be 
sutured to one another ; they were doubly striated—i.e., in 
the longitudinal and transverse directions, or radially and 
concentrically as to the centre of the entire calculus. Both 
forms of striation might be represented in the spheres arti- 
ficially produced, but Dr. Ord and Mr. Shattock could offer no 
real explanation of them. Often there occurred in the body of 
the calculus zones of a different kind. These were formed 
by anon-crystalline molecular basis in which lay, concentri- 
cally arranged, lines of distinct granules ; the latter they 
held to be urate, the former oxalate, of lime; there was, in 
fact, no sharp line of distinction between this form of 
oxalate and the striated. One of the most interesting 
of the results was the likeness that subsisted between 
the calculi, as a whole, and the microscopic spheres 
and crystalline aggregations which might be artificially 
produced ; there were parallel forms in both. In regard to 
the colouration of oxalate calculi, certain of the sections dis- 
played brilliant crystals of hematoidin. That the diffuse 
colouration was due to urinary pigment they thought dis- 
proved by the similar colouration of intestinal calculi of 
oxalate of lime in herbivora. They thought it most 
probably due to hemoglobin. Some of the calculi gave 
abundant evidence of iron on analysis, probably indicating 
blood, though as normal urine contained small quantities of 
iron in as yet an unknown state of combination this 
did not exhaust the question. Ebstein had figured a 
small portion of the body of a calculus of oxalate of 
lime, but beyond that the minute structure by means 
of sections had not been investigated. Vandyke Carter’s 
method had been simply to pick out minute pieces 
from different parts of calculi to examine them.—The 





PRESIDENT remarked that some persons would for year 
pass urinary sand and have no trouble from calculus, while 
in others who suffered from urinary calculus there was an 
absence of history of gravel. In many patients again there 
was a history of one-sided pain, and it appeared in them 
that one kidney only was at fault. Hence, in these patients 
there seemed to be a general tendency to the deposition oi 
solid matters from the urine, and a local tendency leading to 
deposit from one kidney only. 

Dr. J. R. BRADFORD then gave an account of the results 
following the Experimental Removal of Portions of the 
Kidney. The object of these experiments was to investigate 
the changes in the urine and in the general nutrition that 
occurred when an animal had but a fraction of one kidney 
available for the discharge of the renal functions. The 
experiments were carried out on dogs, the ingesta and excreta 
being determined before and after the operation. The 
nitrogen was determined by Kjeldtal’s method. A wedge- 
shaped portion was excised from the middle zone of one 
kidney and the cut surfaces approximated by sutures. After 
an interval of some weeks the entire opposite kidney was 
excised. The results may be summarised as follows. 
Removal of a portion of one kidney is followed by a variable 
amount of general atrophy of that kidney and by hypertrophy 
of the opposite kidney provided the operation be performed 
in adult animals. Removal of a portion of one kidney only 
is followed by a slight increase in the amount of urine ex- 
creted, this increase is sometimes only temporary, and there 
are no other ill effects. If after having excised a portion of 
one kidney the entire kidney of the opposite side be removed 
the following results are seen. If only some two-thirds of the 
total kidney weight has been removed altogether at the two 
operations, the animal remains in fair health and does not 
emaciate. The quantity of urine excreted, however, is 
greatly increased—i.e., doubled or trebled in amount. There 
is no increased excretion of urea. On the other hand, if as 
much as three-quarters of the total kidney weight has been 
removed then there is a still greater increase in the amount of 
urine excreted and in addition there is a considerable increase 
in the daily urea excretion, the animal emaciates rapidly 
and dies within a few weeks of the second operation. 
Excision of a wedge from each kidney is followed by the 
excretion of a large amount of urine, but there is no increased 
excretion of urea and the animal remains in good health. 
Hence when the renal tissue is reduced to but one-fourth of 
its original weight there is not only no diminution in the 
amount of urine and urea excreted, but, on the contrary, a 
great increase, the increase in them being dependent upon 
rapid emaciation, which is not checked by a liberal diet.—— 
Dr. HERRINGHAM said that the experiments which had been 
related had a bearing on hydruria in renal disease. He asked 
if increased blood pressure or cardiac hypertrophy had been 
produced. The other phenomena which had been described 
were so different from what was seen in chronic nephritis 
that they could hardly be connected with that affection.— 
Mr. STANLEY Boyp asked how the hemorrhage from the 
kidney had been checked when the wedge-shaped pieces were 
removed.—Dr. SHERRINGTON asked what was the alteration 
in ratio of the nitrogenous extractives to the urea, and if 
there was found any body other than urea disproportionately 
increased either in the tissues or in the urine itself. He 
asked if the total nitrogen in the tissues had been estimated.— 
Dr. WASHBOURNE asked if the toxic property of the blood 
of the animals operated on had been tested.—Dr. BRADFORD, 
in reply, said that he had detected no cardiac hypertrophy. 
The blood pressure remained high and abnormally so; but 
it was very difficult to estimate in a dog under chloroform. 
In dogs in whom three-fourths of the renal substance had 
been removed, and who were too weak to stand, the blocd was 
found to contain twenty to thirty times the normal amount 
of urea, while the blood pressure remained normal. In those 
dogs in whom double nephrectomy had been performed the 
blood also contained thirty times the normal amount of 
urea, but in these there was practically no blood pressure. 
Patients with extremely granular kidneys might pass a very 
large quantity of urea. In removing the wedges from the 
kidney blood was found to come from three sources—viz., 
vessels in the loose connective tissue of the hilum, general 
oozing from the cut surface, and bleeding (principally venous) 
at the junction of the medulla with the cortex. He ligatured 
the vessels in the hilum and, if necessary, passed a suture 
under those at the junction of the cortex with the medulla, 
and controlled the oozing by pressure with cotton wool. He 
did not close the wound until bleeding ceased. Both the 
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urea and the nitrogen had been estimated in the food, urine, 
and feces. In the urine no nitrogenous body, except urea, 
had been found, and the same was true of the blood ; but in 
the muscles, liver, and brain, especially the former, a large 
amount of nitrogenous substance was found which was not 
urea. He had not yet determined the toxic properties of the 
blood. 

Mr. SHATTOCK showed for Mr. Clutton the bones of an 
arm from a case of Osteitis Deformans. The radius was 
markedly elongated, being twisted into an S-shaped curve 
because the ulna was unaffectel. ‘The specimen was very 
interesting because it showed that interstitial production of 
tissue in a bone itself as a result of inflammation could 
actually lengthen the bone after the epipbyses had united 
and the bone had ceased to grow. 
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The Common Form of * White Leg"’ occurring after Child- 
birth.— Exhibition of Specimen. 


A MEETING of this society was held on May Ist, Dr. F. H. 
CHAMPNEYS, President, being in the chair. 

Dr. C. HUBERT ROBERTS read a paper giving details of 
sixteen cases of so-called ‘* White Leg,’’ most commonly met 
with after childbirth. Having rapidly reviewed the litera- 
ture of the subject up to the present date, he pointed out 
the difference of his cases from those described in most 
text-books of the present day, and argued briefly that white 
leg described in such books is not the common variety met 
with after delivery. He described concisely the form he 
believes to be the common one, mentioning its symptoms, 
duration, complications, and treatment. He said that the 
rerm ‘‘ white leg’’ includes several morbid conditions which 
differ in many particulars, and proposed the following 
classification of the disease: (1) cases which are due to 
pressure; (2) cases associated with general disease ; 
(3) cases of a true septic nature; (4) cases of throm- 
vasis apart from sepsis; and (5) cases of thrombosis 
aod sepsis combined. He came to the following conclu- 
sions : (@) the form which he calls thrombotic is the common 
variety afcer delivery, and not the brawny white leg, which 
is rare; (4) in such thrombotic lezs there are not neces- 
sarily signs pointing to sepsis, and such thrombosis is rather 
a blood change associated with or due to severe loss of blood 
ut the time of delivery; (c) the thrombosis in most cases 
starts primarily in the uterine and pelvic veins; (d) such 
‘hrombotic legs are not brawny and white, but dusky in 
colour and cedematous, invariably painful, with definite 
‘ tender spots,’’ and the femoral or saphenous veins are con- 

sntly felt to be thrombosed ; (¢) both legs may be affected, 

it always one after the other ; (/) the onset of the disease 
ix from about the tenth to the twentieth day ; (g) pyrexia is 

+ rule for a variable period, but does not necessarily 
adicate sepsis ; (2) such cases run a definite course lasting 

m about six to eight weeks; (i) complications are un- 

xnmon—pulmonary embolism is the greatest danger; 
(/) the prognosis as regards life is good; and (kh) the 
prognosis as regards the leg itself is not good ; frequently it 
regains its normal condition, but in many cases it remains 
permanently damaged. 

Dr. P. Horrocks did not think that there was any evi- 
lence that some cases of thrombosis occurred apart from 
sepsis, and that others were cases of thrombosis and sepsis 
combined. If the increased coagulability of the blood due to 
excessive hw norrhage were the cause the thrombosis ought 
to occur at the time of the labour, when the bleeding took 
place, and when the coagulability was at its highest point ; 
it also ought to occur on both sides and perhaps in other 
parts of the body, whereas it was well known to affect one 
side only as a rule. ‘To say that there was no evidence of 
sepsis, in the sense that there was no perimetritis or 
parametritis, was limiting the word sepsis to a very narrow 
meaning. In the most fatal form of puerperal fever there 
wis, as @ rule, no clinical evidence of either para- or peri- 
motritis, and yet it was undoubtedly a septic disease. He 
believed that both of these classes (Nos. 4 and 5) were septic 
in origin, and he was not convinced that the microbe was 
different in the two sets. He believed that they were septic 
on the following grounds : (1) the left side of the cervix was 
more frequently torn than the right, and this would lead to 
septic infection on the torn side ; (2) there was a more or 











less definite period of two or three weeks before the onset of 
the disease, which might be due to incubation ; and (3) there 
was always more or less pyrexia, which could not be explained 
away on the hypothesis of mere clotting. Possibly ere long 
the microbe might be detected, and the differences might 
prove to be due to the relative amounts of vein or of 
lymphatics involved. 

Dr. HERMAN suggested that the classification really had 
reference to ‘‘swelled leg,’’ for some of the conditions 
included in it were not ‘‘ white leg’’ and bad never had this 
name applied to them. He agreed with Dr. Roberts in 
thinking that the disease commonly called white leg was not 
septic ; if septicemia was present as well it was a complica- 
tion. He knew of no evidence that white leg had anything 
to do with septicemia ; but in the absence of information as 
to the comparative frequency of white leg before and after 
the introduction of antiseptics, or as to its bacteriology, it 
was not possible to be certain. He did not see in the table 
of cases any statement of the duration of the disease before 
the patient’s admission into hospital. Possibly in some 
of them the non-pitting stage had been passed through before 
admission. He did not think that cdema from throm- 
bosis was the same thing as the phlegmasia alba dolens the 
classical description of which was given by White of 
Warrington, afterwards of Manchester. He (Dr. Herman) was 
accustomed to teach that the solidity of the edemain that 
disease was due to plugging of the lymphatics. No anatomical 
evidence of this existed ; but there were good clinical reasons 
for that opinion. In lymphangitis extending up a limb from 
a poisoned wound the strip of inflamed lymphatics had the 
same brawny feeling as the whole limb had in phlegmasia 
dolens. In elephantiasis the lympbatics were known to be 
plugged, and the result was solid cedema like that of phleg- 
masia dolens, but persistent, and therefore leading to further 
changes in thelimb. He had not understood Dr. Roberts to 
say that hemorrhage caused phlegmasia dolens, but that it 
favoured it, which was, as he thought, undeniable. 

Dr. AMAND RovutH said that perhaps if Dr. Roberts had 
seen the cases in an earlier stage he would have found them 
more typical of ‘‘white leg.’’ He had seen two cases where 
the initial symptoms were very severe but very transient—one 
quite recently in a patient who had nearly lost her life from 
post-partum hemorrhage. On the third day she suddenly had 
acute pain in the left calf, and when seen three hours later had 
a temperature of 101 6° F., and the calf was swollen, with a 
circumference of two inches more than the right leg. - The 
calf was quite white, extremely tense, glistening, and did 
not pit, and it had, in short, all the recognised signs of true 
pblegmasia dolens. Next morning the calf was less swollen, 
less white, and pitted, but the pyrexia remained, and on the 
tenth day the right leg became similarly affected. When 
the swelling and pain begin in the calf, and the femoral vein 
is free from tenderness and induration, it is obvious that any 
thrombosis which may exist in the popliteal vein has not 
occurred by extension of thrombosis. There can be no 
doubt that hemorrhage is one of the elements in the causa- 
tion of these cases, but why thrombosis should occur after 
the lapse of some days and not at once was difficult to 
explain. It was not easy to explain the presence of pyrexia, 
with perhaps an initial rigor, unless there was some sort of 
‘*sepsis’’ as another element in the cause of the lymphangitis, 
or, at all events, the blocking of the lymphatics, which so 
often was the first sign in these cases. 

Dr. MACNAUGHTON JONES believed that the symptoms of 
phlegmasia dolens depended on the relative primary and 
secondary invasion of the veins or lymphatics and on the 
degree of cellulitis present. He thought that pressure did 
account for the disease in certain cases. He denied that 
sepsis alone was a cause, and attached no importance to the 
fact that the injury of the cervix was more commonly on the 
left side, but thought that there were anatomical reasons for 
the left leg being the one more commonly affected. ‘‘ Painful 
spots ’’ were not peculiar to any form of phlegmasia. High 
temperature was not to be taken as evidence of sepsis, as it 
occurred in various other post-partum conditions. 

Dr. GRIFFITH said that Dr. Roberts’s paper emphasised the 
distinction between true phlegmasia dolens and simple throm- 
bosis. Hemorrhage complicating labour was undoubtedly a 
very important factor in the causation of white leg, but the 
objection urged by Dr. Horrocks against its being the essen- 
tial cause—namely, the considerable interval which elapsed 
between it and the appearance of the characteristic sym- 
ptoms—applied with equal force to the theory of septic 
infection which he advocated. Thrombosis in both forms 
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of the disease, as a rule, started from the uterine veins and 
extended gradually to the common iliac, and it was not sur- 
prising that acute symptoms should arise when this great 
channel was blocked, nor was it necessary to suppose a 
further cause for them. 

Dr. ROBINSON drew attention to the researches of Widal 
into the microbic origin of certain cases of phlegmasia dolens. 
This observer had found the clots in the thrombosed veins to 
be infiltrated with chains of cocci, probably streptococcus 
pyogenes. ‘The walls of the veins had also been invaded by 
these organisms. Other observers considered that the 
vacillus coli communis played an important part in the 
causation of this morbid condition. 

The PRESIDENT thought that Dr. Roberts’s proposed 
classification was open to criticism; for instance, ‘‘ cases 
due to pressure ’’ (Class 1) might also be cases of ‘‘ throm- 
bosis apart from sepsis’’ (Class 4). Again, ‘‘ cases associated 
with general disease ’’ (Class 2) might alsobe ‘‘cases of throm- 
bosis and sepsis combined.’’ It would make it clearer if an 
instance of each type were given. A curious fact in the 
group of cases here recorded had not been referred to—viz , 
that three out of the four cases of double white leg (Cases 5, 
8, and 10) began in the right leg. ‘lois was probably a 
coincidence, and might not appear in a more extended series 
of cases. 

Dr. GILES noticed that in only one case—No. 14—was 
there undoubted sepsis, and it was the only one in which 
delivery was not at term ; he thought that this was evidence 
that the ordinary white leg was not due to septicemia. The 
reason assigned by previous speakers to account for the 
greater frequency of attacks in the left leg was no% valid, 
inasmuch as injuries to the cervix would involve the con- 
nective tissue of the pelvis rather than structures so far off 
as the veins of the leg, whereas in nearly all Dr. Roberts's 
cases the pelvis was unaffected. 

Dr. ROBERTS, in reply, said that he could not regard all 
cases of thrombosis as septic, pyrexia not necessarily in- 
dicating sepsis, and the onset of septicemia being much 
earlier than it was in the kind of cases he had described. He 
thought that thrombi might be present in the veins of the 
broad ligaments without giving rise to physical signs in the 
pelvis. Probably extension of the clot either across the vena 
cava or the broad ligaments explained the implication of the 
other leg at a later date. In answer to Dr. Amand Routh, he 
had to explain that five out of the sixteen cases in the paper 
had been seen from outset to finish. He was sorry he could 
not specify the presentation in each of his cases, as this was 
not mentioned in the records from which they were taken. 

The following specimen was exhibited :— 

Dr. AMAND RoutH: A Foetus the subject of Anencephalic 
Diprosopia. 


OPHTHALMOLOGICAL SOCIETY, 


A Ne w Operation Jor Ptosis. ¢ Blood-staining of the Cornea — 
Sudden Severe Hamorrhage from the Conjunctival Surface 
of the Lid.— Exhibition of Specimens. 

AN ordinary meeting of this society was held on May 2nd, 

Dr. D. ARGYLL ROBERTSON, President, being in the chair. 

Dr. MULES brought before the society a New Operation for 

Ptosis. It was first described by him at the last Inter- 

national Congress of Ophthalmology at Edinburgh in August, 

1894. He now gave the results of his further experience of its 

effect. The principle of the operation was to substitute the 

frontalis muscle for the levator palpebre by extending the 
former muscle to the margin of the lid by a permanent wire 
suture. Two needles with eyes near their points were passed 
deeply through the frontalis tendon over the eyebrow, and their 
points brought out at the margin of the lid behind the lashes, 
taking up a substantial part of the tarsal cartilage on their 
way. A piece of silver wire was threaded through each 
needle, which was then withdrawn, leaving the loop of wire 
passing from the brow to the edge of the lid and back to the 
brow again. This was then tightened until the lid was suffi- 
ciently raised, the edge of the lid being slightly grooved by 
an incision to allow the wire to sink into the substance of the 

lid. One end of the wire was then passed under the skin 

and made to emerge by the side of the other end of the wire. 

The two ends of the wire were then twisted on each other 

until the lid was raised permanently, the ends were cut off, 

and the wire allowed to sink below the level of the skin. The 
skin at this point and at the lid margin healed over the wire, 
which remained permanently fixed in the substance of the 





lid. From further experience it was found that the wire 
remained in position without causing irritation ; the lids 
could be closed, and remained closed during sleep. All kinds 
of wire had been tried, but it had been found that silver wire 
was the most satisfactory. lt was necessary to note at the 
time of the operation the situation of the twisted end of the 
wire in case it became necessary to remove the suture after- 
wards. —The RESIDENT drewattention to the correct principle 
of the operation in forming so direct a connexion between the 
frontalis muscle and the lid. Ile apprehended some trouble 
from irritation if the wire was left in for any length of time ; 
it might also, he conjectured, cut its way through the tarsal 
cartilage or the muscle above, and so lose its effect. Former 
methods of remedying this defect were, he thought, unsatis- 
factory. The operation introduced by Snellen was too com- 
plicated ; Eversbusch’s did not answer in severe cases, though 
it served well in slight ones ; and that advocated by Panas 
was disfiguring and involved too extensive interference ; the 
methods of operating with thread were, he thought, 
inefficient.—Dr. BrAILEY thought that in performing this 
operation it would be easier to introduce the needles from 
the lid margin, though he himself was content to use 
thread.—Mr. DoNALD GUNN suggested that by passing both 
needles through an aperture over the brow the angle in the 
course of the wire would be avoided.—Mr. Spencer Watson, 
Mr. Lawford, Mr. Cartwright, and Dr. Ernest Clarke also 
discussed the relative merit of the operation. 

Mr. TREACHER COLLINS read a paper on Blood-staining of 
the Cornea. Ile found that this staining of the cornea, which 
was of a greenish or reddish brown colour, was due to the 
presence of a number of highly refracting granules scattered 
throughout its substance. These granules were not located 
with any definite relation to the spaces between the laminz of 
fibrous tissue ; they agreed in their spectroscopical appear- 
ances and chemical reactions with hematoidin. He found that 
in some of the cases associated with granules of hematoidin 
there was a substance which gave iron reaction with 
ammonium sulphide, and which was probably hxmosiderin. 
In eyes in which this discolouration occurred the tension was 
generally increased, the exit of fluid through the angle of the 
anterior chamber being obstructed by the accumulation of 
blood clots. He was of opinion that at first hamoglobin passed 
into the cornea from the anterior chamber through Descemet’s 
membrane, and that the hematoidin, which is insoluble in the 
fluids of the cornea, was then precipitated there. The whole of 
the cornea was at first affected, and when this was the case 
the condition could not be distinguished from that in which 
blood clots completely filled the anterior chamber. The 
absorption of the hamatoidin granules commenced at the 
periphery equally in all directions, so that by degrees a 
narrow ring of clear cornea appeared around the stained 
area. The appearances then presented were strikingly similar 
to those of a lens dislocated into the anterior chamber. 
The absorption of the granules becomes slower and slower 
the further they are removed from the sclero-corneal margin. 
He had seen one case in which the discolouration had com- 
pletely disappeared in the course of about two years.— 
Mr. Jessop described a case recently under his observation 
in which, after an injury to the eye, the anterior chamber 
was half filled with blood, which also occupied the inter- 
stices of the cornea and which disappeared in three days. 
Mr. Cou.tys, in reply, distinguished between the cases he 
described and that mentioned by Mr. Jessop, which was an 
instance of only temporary transudation into the cornea. 

Mr. W.H. Jessop read notes of Sudden Severe Hemor- 
rhage from the Conjunctival Surface of the Lid. A woman 
aged twenty-seven was taken to St. Bartholomew’s Hos- 
pital in a state of collapse from repeated attacks of bleeding 
from the left eye. When seen the pulse was 130, small, 
irregular, and difficult to count; the extremities were cold 
and the right pupil dilated. On everting the lid there was 
found a small, jagged-edged ulcer about 1} mm. in diameter 
in the middle of the palpebral conjunctive, from which 
bright arterial blood was flowing. The ulcer was burned by 
the actual cautery and treated with cold compresses. With 
one slight exception it gave no further trouble. Fourteen 
years before the patient had had erysipelas of the eye and 
nose on the left side, since which time the lid had been 
slightly swollen. There was no history of severe hemor- 
rhage or of hemophilia, and there had been no accident. 
The patient had been married twelve months and had 
been pregnant seven months. The case was probably of 
nevoid origin, but it differed from the cases previously 
described by there being no marked sign of va-cular 
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t :aiour, tnere bad been only tmree Cases descrioewy, 
but none of them had been quite like this one.— 
Mr. SypNgy STEPHENSON described a case recently under 
his care of a girl aged eleven upon whom the operation of 
expression had been performed for trachoma. This was 
followed by spontaneous attacks of bleeding from the lid, 
which occurred off and on for more than five months. 
Though repeated examinations had been made directly the 
hwmorrhage was observed, he had not been able to detect 
the point from which it came; there were general redness 
and turgidity of the conjunctiva, and the closeness of the 
observation precluded the possibility of malingering. There 
was no anemia, purpura, or scurvy, and the removal of a 
premolar tooth had not led to any unusual bemorrhage, 
so that hemophilia did not seem probable, though there 
was a history of swelling occurring three times, and lasting 
some days, in the knee-joints. 

The following living and card specimens were shown : 

Mr. DONALDSON Microscopic Specimens of Alveolar 
Sircoma of the Cornea. 


! 


where high temperature was due tu nerve infiuence, aliuaing 


| specially to cases of head injury followed by high fever 
| without sepsis, and to so-called catheter fever. He 
| pointed out that after injuries of the head the tempera- 


Mr. Marcus GuNN: Symmetrical Spontaneous Disloca- | 


tion of both Lenses 
Mr. Morton: (1) Tumour of the Right Malar Region, 
probably Sebaceous ; and (2) Persistent Hyaloid Artery. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY, 
Anti “etics, their Use and Ad Recoynition and 
Treatment of Peripheral Neuritis. 

A MEETING of this society was held on May 3rd, Dr. 
BANNING, the President, being in the chair. 

Dr. WILLIAM HUNTER read a paper on Antipyretics, their 
Use and Abuse. He pointed out that the extent to which 
nutipyretic agents were used and their manner of employ- 
ment were greatly influenced by our views of fever. In its 
simplest aspects, as it presented itself in the lower animals, 
fever might be looked upon as a reparative process, but in 
man, owing to the higher organisation of his nervous system, 
it greatly lost this character, and the febrile process 
invariably tended to be much in excess of any possible 
requirement and to become a source of danger. After 
considering the analgesic properties of the more recently 
introduced antipyretics derived from coal-tar products, such 
a3 antipyrin, phenacetin, and antifebrin, he remarked that 
the control of the nervous system was one of the prin- 
cipal desiderata in the treatment of fever. The proper 
object of such drugs was, however, not to abolish fever by 
a summary process, as was at first expected and attempted, 
bat rather to bring the febrile process within reasonable 
limits. More particularly in severe sthenic cases, where 


| Enterosiomy 


the temperature rose above 104°F. and was likely to rise | 


higher, it was desirable to reduce the temperature 1° or 2’. | 
The ; inistration of these remedies should always be 
cautious, more particularly in the case of antifebrin, the dose 
of which, as given in books (3 to 10 grains) is much too 


high; it ought rather to be from 1ltoS3 grains. Their best 
effect is obtained when cold sponging is employed as an 
adjunct.--The Prusipent had found that no antipyretic 
either in efticiency or in safety, the use of cold 
sponging and wet packs._-Dr. Symons Ecc.es believed that 
the direct tion of antipyrin, though commonly con- 


) 
equanue 


ture wes often different on the two sides.—Dr. HUNTER 
replied. 

Dr. CAGNBEY read a paper on the Recognition and Treat- 
ment of Peripheral Neuritis. He quoted cases to show that 
in many instances of alcoholic neuritis there was a danger of 
administering alcohol for the relief of symptoms which were 
in reality dne to that poison. He discussed some points in 
the causation of neuritis and cited cases showing a remark:- 
able individual susceptibility, both inherited and acquired. He 
maintained that a combination of toxic states was most often 
the probable cause of neuritis, and quoted illustrative cases. 
He urged that in view of the great importance of the early 
recognition of peripheral neuritis, and the certainty of 
detecting it in all cases where the motor system was involved, 
every medical man ought to make himself familiar with the 
very simple methods of electro-diagnosis. 





LIVERPOOL MEDICAL INSTITUTION. 


Loreiqn Bodies.—Two Cases of Compound 
ture of the Skull.—Trephining for Subdurai 





Depres j “ad 


Ha worrhage.—lLye Cases.— Painful Ligestion in Chlorotic 
and Llysi ‘ Persons. 
A MEETING of this society was held on May 2nd, the 


President, Mr. CliAUNCY PU7ZBEyY, being in the chair. 

Dr. ALEXANDER related a case where he had performed 
Enterostomy and had removed a very large number of plum 
and other fruit stones from the lower part of the ileum, close 
to the crecum 

Mr. ARTHUR WILSON read notes of ‘I wo Cases of Compound 
Depressed | racture of the Skull. 

Mr. Damen HARRISSON related a case where he had 
successfully ‘Trephined for Subdural Hemorrhage. Fo 
many months the patient was unable to talk or to express 
himself by writing, but he ultimately made a good re- 

very. 

Mr. Bickrrron showed a man on whom he had performed 
Mules’ Evisceration Operation, and another patient from 
whose eye ho had removed a piece of glass three-quarters of 
an inch long 

Mr. Gror.s WALKER showed several patents illustrative 
of the treatment of Vosterior Adhesions of the Iris, the 
synechiw having been separated from the anterior capsule of 
the lens by means of an ordinary cataract needle. 

Dr. GLYNN read a paper on the Painfal Digestion common 
in the Ilysterical, and its Diagnosis from Gastric Ulcer. He 
pointed out that the symptoms (pain, especially after food, 
perhaps relieved by vomiting, and occasionally hematemesis) 
were met with in merely functional disorder as well as in 
ulcer of the stomach. Many of ‘the cases of either disease 
were relieved by a course of milk and lime-water, so that the 


' test of treatment failed to be of any assistance. He pointed 


ac 
sidered to be stimulant to the heat centres, could also be | 


attributed to its reducing qualities, removing oxygen from 
the protoplasm of the nerve cells, and thus diminishing 


activity and producing analgesia. He could not altogether | 


agree with Dr. Hunter that the high temperature of man is 
of nervous origin and peculiar to him; he believed that 
animals suffered also from nervous manifestations, which 
might be due to excessive oxidation produced by nature in 
order to get rid of lencomaines or other toxines. In 
neurasthenia the rise and fall of the tide of leucomaines 
in the blood coincided with the periodical attacks of 
depression, malaise, and all the vague but real dis- 


comforts felt by neurasthenics. He thought that toxemia | 


would in the future be regarded as a probable, if not a 
constant, factor in functional nervous disorders. —Dr. 
ATKLNSON had not found any benefit to follow the use of anti- 
pyretics, and thought that, as the temperature always fell 
before death, high temperature by itself would not kill a 
patient. 





Mr. MacAvAmM Ecc.es referred to surgical cases | 


out that nervous dyspepsia of the hysterical was very fre- 
quently met with in the chloro-anzmic, and stated that he 
had found that the chlorotic were almost invariably hysterical, 
and that they presented the stigmata of hysteria, including 
restriction of the visual fields. He considered the various 
pains and hyperwesthesia the chlorotic suffered from were due 
to the hysterical condition. The most convenient indication 
of hysteria to be sought for in the preliminary investigation 
of a suspected case was tremor of the eyelids. The few 
chlorotic girls who betrayed no symptoms of hysteria did 
not, as a rule, suffer from neuralgias and painful digestion. 
He discussed certain symptoms of nervous dyspepsia—the 
character of the pain and its relation to the ingestion of 
solids and liquids, and compared them with those of gastric 
ulcer. The diagnosis of the dyspepsia of the chlorotic and 
hysterical from the dyspepsia associated with gastric ulcer 
was rendered especially difficult as the latter affection was 
also so frequently accompanied by hysteria and chlorosis. 
He considered it likely that the pain which often attended 
gastric ulcer was due to the fact that this lesion often co- 
existed with hysteria and hysterical neuralgias, more especially 
when the patient was exhausted and anxious. In the cases of 
latent ulcer, where the earliest symptoms were hematemesis 
or the signs of perforation, the patients were usually in good 
health He considered that the nervous dyspepsia he 
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described was a hyperzsthesia of the stomach, best treated 
by general measures and not by drugging.—Dr. A. C. E. 
HARRIS agreed with Dr. Glynn in distingaishing anemia 
from chlorosis. It was in the latter class that painful 
digestion was met with, but only in about a third of the 
cases, and that among those who did hard manual labour. 
He considered the gastric pain to be due to hyper-acidity 
and benefited by alkalies; in fact, the success of Blaud’s 
pills and capsules at first is probably due to the potash they 
contain. If the gastralgia does not yield to Blaud’s treat- 
ment, larger doses of alkali remove the pain and then iron 
completes the cure.—Dr. HENRY HEAD accepted Dr. Glynn’s 
classification of painful digestion, and pointed out that it 
included all those cases where food caused pain, mostly 
associated with tenderness in the superficial structures of the 
thorax, abdomen, and back over the areas of the sixth, 
seventh, eighth, and ninth dorsal segments ; but disturbance 
in any other organ also supplied from these segments will 
cause the ingestion of food to be painful. Thus rapid im- 
plication of one base of the lung (as in tuberculous phthisis) 
or rise of pressure in the left auricle (as in mitral stenosis) 
will cause pain and tenderness of one or more of these 
areas, increased by the ingestion of food. Excluding these 

ex gastralgias, we find a great group with gastric 
ulcer at one pole and anorexia nervosa at the other, with 
the gastralgia of chloro-anemia as an intermediate link.— 
Mr. YounG and Dr. GILt also took part in the discussion on 
Dr. Glynn’s paper. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


‘antile Convulsions. — Toxie Affections of Vision. — 
ipparatus for the Administration of Anesthetics.—Ezhibi- 
tion of Case. 

A MEETING of this society was held on May ist, Dr. Tew, 
President, being in the chair. 

Dr. FFENNELL read a paper entitled ‘‘Some Observations 
on Fifty-nine Cases of Infantile Convulsions.’’ He remarked 
on three points which did not tally with the opinions laid 
down by acknowledged authorities—viz., that two of the 
above cases appeared undoubtedly to be caused by round- 
worms; thatin four the pupils were extremely contracted ; 
and that only two presented any symptoms of rickets.— 
Remarks were made by the President, Dr. Ransom, Dr. 
Hunter, and Dr. Watson. 

Dr. LAWS read a paper on Toxic Affections of Vision. The 
clinical features of a case of toxic amblyopia were first 
described, together with the methods of testing for the 
central scotoma ; and it was remarked that the progress of 
the disease followed the course of development of the visual 
functions, the more specialised being the earlier attacked. 
After- a short historical sketch of the researches that 
had been made on the subject since the publication of 
Mackenzie’s work in 1830, the pathology of the affec- 
tion was discussed, with especial reference to the ques- 
tion of whether the lesion in the optic nerves was 
of the nature of an interstitial inflammation or a 
primary degeneration of nerve fibres with secondary over- 
growth of connective tissue. Adopting the latter view, 
Dr. Laws pointed out the analogies of the process with the 
system diseases of the spinal cord, and particularly with 
tabes ; in both an afferent tract of fibres, marked out by its 
function and development from those among which it lay, 
was affected by degeneration, and in both a certain tissue 
liability was indicated by the existence of a hereditary form 
of the disease ; the cause in the one case being a chemical 
poison circulating in the blood, while in the other there was 
no inherent improbability in the view that it might be a 
toxemia. Aftersome remarks on the differential diagnosis 
of toxic amblyopia Dr. Laws concluded by urging that in 
cases of pallor of the discs and suspected chronic disease of 
the nervous system the very simple test for a central colour 
scotoma should be included among the methods of investiga- 
tion. — The President, Dr. Ransom, Dr. Kingdon, Mr. 
Macmillan, and Dr. Tresidder discussed the subject. 

Dr. BELL TAYLOR exhibited a new Apparatus for the 
Simultaneous Administration of Ether and Nitrous Oxide 
Gas 


Dr. BELL TAYLOR also showed & man upon whom he had 
previously operated for Cataract before the society. 





MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Palliative Treatment of Jaundice caused by Malignant Ob- 
struction.—Probable Lesions in Incipient Caseous Pul- 
monary Phthisis.—Ezhibition of Cases and Specimens. 


THE ninth meeting of this society was held on May lst, 
Dr. CLousTON, President, being in the chair. 

Dr. WILLIAM RUSSELL read a paper on the Palliative 
Treatment of Jaundice from Malignant Obstruction. He 
narrated the case of a patient eighty-five years of age (but 
looking considerably younger), who in the early part of 1894 
began to suffer from slight dyspeptic symptoms, accompanied 
with a suspicion of jaundice. The jaundice was at first 
ascribed to obstruction from duodenal catarrh, but did not 
yield to treatment. After a time palpation of the abdomen 
revealed an elongated structure, somewhat firm, tough, and 
resistant, which lay over the aorta, and was believed to be 
the pancreas. There seemed to be no implication of the 
pylorus in the disease. The liver was slightly enlarged, 
but otherwise normal. The distended gall-bladder was 
felt as a pyriform elastic body in the axillary line 
immediately under the tenth rib. The patient complained 
of a general sense of malaise, aversion to food, and con- 
tinuous nausea. Operation was suggested in the hope of 
relieving the symptoms, but the patient declined. Having 
remained much in this condition for three months, with her 
strength gradually failing and the discomfort continuing, 
she became anxious to submit to any operation which 
might alleviate her symptoms, and was accordingly 
removed to Mr. Cotterill’s ward in the Edinburgh Royal 
Infirmary. The case was believed to be malignant 
disease of the head of the pancreas without any 
implication of the stomach or liver; it was considered 
that there was no occlusion of the cystic duct, and so to tap 
the gall-bladder would effectually drain the retained bile. 
Mr. Cotterill accordingly operated. The patient lived for 
thirty hours. It was doubtful if she would have lived longer 
had she not been operated upon. At the necropsy the 
diagnosis was confirmed in every detail. The case raised the 
important question whether the operation might be regarded 
as legitimate, being merely a palliative measure. To operate 
for the removal of calculi was legitimate and necessary. 
Dr. Russell thought that it was justifiable to operate in the 
hope of relieving the misery and discomfort of a deepening 
cholemia, and that the present operation was as humane a pro- 
ceeding as tracheotomy in malignant laryngeal disease. Had 
the operation been performed when first suggested the patient 
might have been alive still. If the stomach were involved and 
gave rise to prominent symptoms he did not think the opera- 
tion would afford sufficient relief to warrant its performance. 
Even obvious implication of the liver would not necessarily 
be a contra-indication so long as distension of the gall- 
bladder showed that the hepatic duct was not blocked.— 
Mr. JosEPH BELL remarked that Dr. Russell’s paper was 
short, accurate, and descriptive, and supplied food for 
thought. He agreed that an endeavour should be made to 
relieve such cases.—Dr. GiBson had watched a similar case 
on which a colleague had operated. The relief after opera- 
tion was very great indeed. It had been stated that drainage 
of the entire bile from a patient for his natural life did no 
harm in a case which had been operated on for non-malignant 
stricture of the biliary canal.—Mr. Hopspon raised the 
question whether in cases of malignant jaundice it was not 
safer simply to drain the gall-bladder than to perform chole- 
cystenterostomy.—Dr. LEITH gave an account of the post- 
mortem examination and made some remarks.—Dr. RUSSELL 
replied. ; 

Dr. R. F. C. Lerru read a paper on the Probable Lesions 
in a case of Incipient Caseous Pulmonary Phthisis of over four 
years’ duration, with no physical signs, but with abundant 
bacilli in the sputum, together with some remarks on their 
diagnostic and prognostic value. The patient, a man forty-three 
years of age, sought advice on account of a hydrocele. He 
had a slight cough, especially in winter, but his general con- 
dition seemed very good, his height being five feet ten inches 
and his chest measurement thirty-three inches and a half 
during expiration, expanding three inches during inspiration. 
His chest showed no physical signs of disease, but on staining 
some of his sputum, which seemed to consist entirely of 
transparent sticky mucus and was small in quantity, 
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numerous tubercle bacilli were found, presenting almost the 
appearance of a pure culture. As no physical signs could be 
discovered in the chest and as there was slight huskiness of 
the voice, primary laryngeal tuberculosis was suspected, but 
the laryngoscope showed the parts to be normal. After a 
month's holiday in the country the sputum almost entirely 
disappeared, and there was only slight occasional morning 
cough. He remained much in this condition for the next 
two years. In February, 1893, the patient passed through 
an attack of acute appendicitis, and while convalescing from 
this the chest condition made considerable progress. The 
sputum increased in amount, became purulent, and prolonged 
expiration with numerous moist sounds were observed in the 
second interspace on the right side close to the sternum. The 
patient was sent to Torquay for three months, where he made 
very rapid improvement and increased in weight, the sputum 
diminished, the signs in the lungs disappeared, and he is 
now in good bealth, being able to walk from twenty 
to thirty miles, and enjoying amusements in moderation. 
The sputum still contains bacilli. To all intents and 
purposes he is as well now as he was four years 
ago. Dr. Leith discussed the case at considerable length 
and dwelt on the frequency with which cicatrised tuberculous 
lesions were found in the lungs after death. In about 1400 
post-mortem examinations in the Edinburgh Royal Infirmary 
he had noted such lesions in about 12 per cent. of the whole. 
In the present case he considered, from the large number of 
bacilli present in the sputum, that there was probably cavity 
formation in the lung. He discussed the importance of the 
tubercle bacillus from a diagnostic and prognostic point of 
view.—Dr. PHILIP thought the paper contained three main 
points of interest—viz., the abundance of the tubercle bacillus, 
the relative duration of the case, and the comparative absence 
of physical signs. He thought they could enumerate a large 
number of cases lasting, not four years and a half, but ten or 
twelve years, when the course was very chronic. In many 
cases there were few physical signs for the first five, six, or 
seven years.—Dr. RitcHie and Dr. CLousToN having spoken, 
Dr. LettH replied. 

Dr. Le!TH showed a case of Caseating Palmonary Phthisis 
of four years’ standing. ‘The patient formed the subject of 
the paper which had just been read. 

Mr. A. G. MILLER showed a man whose Arm had been 
amputated through the Elbow for Cancer of the Hand and 
Forearm. 

Dr, LUNDIE and Mr. ALEXANDER MILES showed cases of 
Skin Grafting from the lower animals. 

Dr. W. ALLAN JAMIESON showed a case of Impetigo 
Varioliformis ; a case of Erythema Perstans; a case of 
Esfoliative Dermatitis limited to the Hands and affecting to 
a slight degree the sides of the Feet in a man with general 
but mild Ichthyosis and Hyperidrosis Pedum ; and a case of 
Scorbutus. 

Dr. LettH exhibited the Temporal Bone of a girl fifteen 
years of age who died from Cerebral Abscess. The middle ear 
was caseous, and the tympanic membrane, which showed a 
perforation, was ossified. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





Section oF STATE MEDICINE. 


Defective Infantile Life Unrecognised by State Medicine.— 
Private Hospitals or Home Hospitals. 


A MEETING of this section was held on April 19th, Dr. 
T. W. GRIMSHAW being in the chair. 

Mr. WALTER Brrnxarv of Londonderry read a paper 
on the subject of Defective Infantile Life Unrecognised 
by State Medicine. lle argued that it is the duty of the 
State to foster every movement and encourage every effort to 
disseminate knowledge in diagnosing those conditions of 
society which are unfavourable to true national progress. 
General medical practitioners having done more successful 
work in the prevention of insanity and abnormalities than 
any other medical or social organisations, they are the 
earliest and most efficient observers of the abnormal in 
infantile life. Each stage of mental growth ought to be 
carefully investigated, not by far-reaching researches, but by 
domestic clinical work and family and personal histories, 
through which on!y can a practical psychology of infant and 








child life be attained. ‘he primary object to be attained 
is to teach the importance of order, thrift, and cleanliness in 
the management of feeble children. Contractures and arrests 
of development are generally associated with an enfeebled 
and easily disturbed nervous system. In such cases 
the enfeebled senses obtain much unconscious guidance 
and perfection by the exercise of the muscles of the 
deficient or rigid limb, the latter more especially by posture, 
a3 in the Gower methods. Consequently, in a minor degree, 
a kindergarten and gymnasium are indispensable in the house- 
hold. Hygiene in the home is essential, opening up the way 
to clearer ideas on the subjects of infant sanitation and 
infant life. The principles which suggest early promptitude 
in detecting, arresting, and dealing with mental imperfections 
in infantile life are not sufficiently recognised by State 
measures. If the family medical attendant’s hands were 
strengthened by a system of jarisprudence framed, confirmed, 
and recommended by State medicine, it would tend to im- 
provement in the formation of character in the initial stages 
of existence.—Dr. J. W. Moors said that the Academy owed 
a debt of gratitude to Mr. Bernard for bringing forward this 
subject. Within the last decade or two there had been a 
wonderful change regarding the value put on the life of 
children, and the death-rate among yourg children had been 
steadily falling. In the great cities there were many philan- 
thropic associations whose sole object was the improvement 
of childhood, such as Mr. Barnardo’s in l.ondon.—Sir W. 
SToxKEs referred to the importance of educating people, and 
this more particularly in treland, to a better knowledge of how 
to cook their food. He believed that one of the main causes 
amongst the poorer class of having recourse to the public-house 
was the want of properly cooked food in their homes. A 
great many physical and mental troubles were due to in- 
temperance —Dr. NINIAN FALKINER said there were two 
defects possible in infantile life, one physical, and the other 
mental. Referring to the mental impressions received during 
childhood, he considered that a great many of the unfortu- 
nate careers of men and women were due to immoral sugges- 
tions made to them in their infancy by nurses.—Dr. RAtns- 
FORD said he had had three years’ experience in a very large 
lanatic asylum, and thought that the early training received 
in childhood had a great effect on the after-life of the 
individual. Considering the manner in which children are 
brought up in large cities, it is a marvel that criminals 
are not more numerous. — The CHAIRMAN regretted that 
medical men were not taught to advise as to the bring- 
ing up of children. If children are not looked after much 
harm is done both to them and to their children, if they 
ever have any. There was no doubt that infants could be 
educated from the cradle. With regard to the question 
of narses, referred to by Dr. Falkiner, he thought great 
damage, both physical and mental, was done by them. The 
practice of lying was learnt in the nursery. These evils 
were produced by the mothers paying others to do what they 
should do themselves. In almost every instance in which the 
Society for the Prevention of Cruelty to Children, of which 
Dr. Rainsford was the medical officer, proposed tostarta branch 
in any town, they were met with the reply that they knew how 
to take care of their children. The clergy were especially 
strong in this opinion. The introduction of the School 
Soard system into England has had the effect of catching a 
great number of street arabs. There were two institutions 
in Dublin—one Protestant and the other Roman Catholic. 
The reports of theseinstitutions were of the most encouraging 
kind. With reference to cookery, he had heard the following 
anecdote. A parish priest went to a house about dinner hour 
and asked when the man would be in, and was told ‘‘ Pre- 
sently.”’ He asked the wife where the man’s dinner was. 
She replied, ‘‘In the press,’’ where there were cold meat and 
potatoes. On further questioning. she said that it had been 
cooked for two or three days. This was the way in which 
the husband was treated when he came home. The 
number of uncertified deaths in Dublin was appalling. It 
meant either that a medical man was not called in at all 
or that he was called in so late that he was not able to give a 
certificate of the cause of death.—Mr. BERNARD, replying, 
said the Jubilee nurses had been the means of enabling 
ladies to visit the poor people and teach them cooking, thrift, 
and cleanliness. If rules were formulated by the State 
insanity would be diminished. The lower classes carry out 
the rules as well as the upper classes. 
Dr. J. W. Moore read a paper entitled ‘‘ Private Hospitals 
or Home Hospitals.” He said that the institution and 
administration of a private hospital call for the exercise of 
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exceptional mental and bodily powers, and are qaite incom- 
patible with the practice of the medical profession. Sach 
establishments should be subject to inspection by the 
sanitary or some other responsible authority and should be 
conducted on sound financial principles. The term ‘‘ home 
hospital ’’ is better than private hospital, the object being to 
provide for the sick a home where they will be cared for by 
skilled hands under the direction of their attendant physicians 
or surgeons and amid the best possible surroundings from a 
health point of view. A ‘‘home hospital’’ should be a 
detached building, heated, ventilated, and lighted on the 
most approved lines, and specially constructed for the purpose 
on an eligible site. ‘The sanitary arrangements should be 
ibove suspicion. It should be licensed and freely open to 
periodical and systematic inspection by the sanitary authori- 
ties of the district in which it stands. It should be managed 
by a committee the members of which would inspire con- 
idence and command respect, and to which the officials 
would owe allegiance. Its finances should be controlled by 
this committee, and a report and statement of accounts 
should be published at least once a year. If all this were 
done private hospitals would be worthy of the name, and in 
them persons of refinement and culture might, when suffering 
from sickness or injury, enjoy the advantages of medical 
or surgical care and good nursing together with that 
privacy and quiet which in such cases so largely 
conduce to comfort and even to recovery.--Sir W. 
STOKES regretted that he could not agree with much of 
what Dr. Moore had said. He had had experience of no less 
than five of these hospitals, and while admitting the 
importance of having the bes hygienic surroundings possible 
he did not think that these iustitutions deserved the very 
severe strictures made upon them. If they were so bad they 
would long since have ceased to exist. He had treated many 
important surgical cases in them and had never heard any 
complaints. Many of the largest institutions in London, as 
Gt. Bartholomew’s and University College Hospitals, were 
situated in densely populated localities. Inspection did not 
do any good, and it would take away the privacy of the 
hospitals.—Dr. PARSONS said they had to make the best of 
what they had. ‘The patients had far more quietness in these 
hospitals than in their own homes. He did not think that 
they should be inspected. If they were not properly kept 
medical men would not send their patients to them. These 
hospitals were very usefal for treating patients who were too 
well off to be treated in an ordinary hospital.—Mr. SAVAGE 
had had some medical cases in a private hospital and 
was very much displeased with the treatment they received. 
There was nothing to be gained by sending medical patients 
to these ‘‘home’’ hospitals. He thought Dr. Moore would 
have spoken more of ‘‘home’’ hospitals for infectious 
liseases. During epidemics (as of scarlet fever o-: small- 
pox) they should charge a reasonable fee for these rooms 
and have whatever practitioner the patient wished to 
attend him.— Mr. THompsoN said it would be difficult 
and expensive to get detaghed buildings. In some of 
these hospitals the attendance and nursing were very good, 
and everything was ready on the spot.—Dr. J. W. Moore 
replying, said he granted that these hospitals were a 
necessity. He wanted them put on a sound financial and 
sanitary basis. Not long ago a partner in one of them told 
him that it did not pay. The sanitary authorities would very 
soon have to take the matter in theirown hands. He could 
produce positive evidence that these hospitals are a growing 
scandal.—-Mr. BERNARD said that there was a strong feeling 
in the north-west of Ireland that there were too many 
private hospitals in Dublin. Some of his own patients com- 
plained of the noise and insufficient nursing in them. 


monthly meeting held on Tuesday, April 30th, the committee 
had to postpone the consideration of two-thirds of the cases 
before them owing to lack of funds. To applicants this 
means terrible disappointment and privation, as £30 per 
annum is considered a bar to assistance. The committee 
urgently press this deplorable position upon the attention of 
the more fortunate members of the profession, and ask for 
subscriptions or donations to enable them to meet this 
deficiency. Contributions may be sent to the |! reasurer, 
34, Brook-street, W. ; to any of the officers ; aid especially 
to Dr. Samuel West, 15, Wimpole-street, hon. financia! 
secretary. 





i they have carried it out. 
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Descriptive Catalogue of the Pathological Specimens contained 
in the Museum of Guy's Hospital. Third Edition. Vol. I. 
Morbid Conditions of the Respiratory Organs and Ali- 
mentary Tract. By Lauriston E. SHaw, M.D. Lond, 
¥.R.C.P., Assistant Physician and Curator of the Museum ; 
and E. Cooper Perry, M.A., M.D. Cantab., F.R.C.P., 
Assistant l’hysician and Demonstrator of Morbid Anatomy. 
London : J. & A. Churchill. 1894. 

THIS catalogue, which must almost be looked upon as a 
third edition of a classic work, will be welcomed, not only 
by students, present and past, of Gay’s Hospital, but by 
every active worker ia pathology. The first edition, edited 
by Hodgkin, was published in 1829, whilst the second, 
edited by Dr. Samuel Wilks and the late Dr. Habershon, 
appeared in seven parts between the years 1857 and 1863. 
The editors of the present volume have somewhat altered 
the plan of the work, and have apparently given a large 
amount of time and care to the verification and correction 
of the specimens catalogued. They say ‘‘that the greater 
number of preparations described in this volume have been 
submitted to further examination and dissection before being 
remounted, and the descriptions given of them have almost 
in every case been rewritten upon a uniform plan. All 
references to post-mortem inspections have been verified, and, 
in the belief that the study of a pathological specimen is 
made at once more interesting and of more practical utility 
when combined with a study of the history daring life of the 
case from which the preparation has been derived, clinical 
accounts have, wherever possible, been appended to the 
descriptions of the specimens, and where they were already 
given in the old catalogue they have in many cases been 
amplified.’ They have also examined microscopically 
many of the specimens which they considered were 
probably open to reclassification. Taking it altogether, 
the work is exceedingly well done. Each section includes 
a special part of the respiratory organs or alimentary 
tract ; for example, in Section I. are given the Injuries 
and Diseases of the Larynx; in Section II., Diseases of 
the Thyroid Gland; in Section III., Diseases of the 
lhymus Gland; and in Section 1\., Injuries and Diseases 
of the Bronchial Tubes ; and so on through twenty-four sec- 
tions, the last of which is devoted to Injuries and Diseases of 
the Peritoneum. At the head of each section is given a list 
of the groups of specimens—thus, congenital malformation, 
1; eversion of sacculus, 2 ; injuries, 3 to 10; foreign bodies, 
11 to 14--and so on through various groups, as examples 
of which may be mentioned tubercle, variola, typhoid fever, 
hypertrophy of muscles, polypus, carcinoma, &c. It will thus 
be seen that a regular plan has been adhered to throughout the 
work, and this methodical arrangement renders the catalogue 
exceedingly useful for reference, though it may inter- 
fere somewhat with its value for purposes of teaching. ‘This, 
however, is very much a matter of opinion and depends 
frequently upon the method of teaching adopted. The work 
of description is most carefally and accurately done; the 


: | descriptions are not too long, and the detail is not too great, 
British MepicAL BENEVOLENT FcunD.—At the | 


so that the attention is not distracted by insignificant details 
from the main features of the specimen under review. From 
the method of arrangement most of the references to the 
specimens are readily found, but we anticipate that to 
make them still more accessible the editors, on the com- 
pletion of the catalogue, will find it well to give an index 
with full cross references. By doing this they would add 
greatly to the value both of the catalogue and of the 
collection. We congratulate the editors on the admirable 
scheme they have drawn up, and also on the way in which 
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Spirit of Cookery. 3 TacpicnaiMm, M.D., 
F.u.C.P. Lond. sondon Bail » ‘lindall, and Cox. 

1 Price 6 
< with much enjoy- 


We had read a great part of t > 


ment, and had made up our minds from all we read, and also 


from the fact that both title-page and cover declare it to be 

A Popular Treatise on the History, Science, Practice, and 
Ethical and Medical Import of Culinary Art,’’ that it was not 
intended for the powers that be in our kitchens, but for their 
masters and mistresses, when a perusal of the preface 
showed us our mistake, for Dr. Thudichum says: ‘‘In the | 
present treatise it has been attempted to produce such a | 
system of general rules as will enable those who thoroughly 
master them to perform the principal ury operations with- 
out reference to the frequently unintelligible records of the 
details of mere empiricism.’’ As very few mistresses in these 
days can ‘‘perform culinary operations’’ without promptly 
receiving ‘‘notice’’ that the cook wishes to leave, the book 
must be designed for that functionary herself. We fear, 
however, that no cook, let her be ever so efficient, will under- 
stand Dr. Thudichum’s English. There is no need for her to 
understand that she is a professor of the ‘‘ magiric’’ art or 
science, but she is certainly very unlikely to do so, and what | 
will she make of ‘‘soups characterised by molluscs and 
articulates,’’ of ‘‘triturating,’ yr ‘* volatilis 
yredient, or of the statement that ‘‘cooking destroys the 
toxicity of mussels,’’ and will she know what is demanded of 
her when she is told to ‘‘comminute '’ something in a mortar, 
or to do something ‘‘ concurrently ’’ with another? She may 
have some perception of what is meant by ‘‘overtoning the 
weakness of a broth,’’ but is she likely to have any idea as to 
what ‘‘the production of artefacts ’’ may be, and will she not 
resent it when she finds that when making a boiled apple pud- 
ding she puts her apples into a paste made of flour and suet 
she is placing them inacapsule: As for Dr. Thudichum’s 
definition of a pudding she would unhesitatingly laugh it to 
scorn. ‘‘A pudding is mostly, if we may be allowed to use 
an expression from petrology, a Jr a compound formed 
of fragments of a material which had a previous independent 
existence, and bound together by a soft mortar or cement | 
which was able to penetrate and fill the pores of, and 
intervals between, the lumps, and then become set by the 
culinary thermic process. It is by this that pudding becomes 
a unity and receives a kind of gustatory homogeneity, how- 
ever numerous and diversified may be the substances intro- 
duced into its constitution.’’ Alas for human cooks who have 
to master these hard sayings ‘‘concurrently with the prepara- 
tion of the dishes’ to which they refer—that is, if the 
book is meant for cooks Alas for most mistresses if 
the burden is laid on them! Cooks and mistresses are 
but mortal, and, besides that, may have as much dis- 
like to cumbrous, latinised, and gallicised English as 
we anrselves have. To ‘‘gratinate’’ not a_honse- | 
hold word, and to find out what an ‘‘ensouped entrée”’ or 
an ‘‘inspissated broth’’ is, or how to add ‘‘a collateral 

0 "or grasp the diilerence between ‘‘ bottom heat, | 

radiated heat, and conducted diffused heat ’’ might cost more 
time and temper than either mistress or maid had at her 
command, If Dr, Thudichum had but written good, honest, 
straightforward English we should have had nothing left to | 
desire. ‘‘The Spirit of Cookery” is full of information of 
every kind ; men as well as women will delight in it, and no | 
one Can open it without finding something which he (or she) 
has always been longing to know. Toa housekeeper in the 
true sense it will be simply invaluable 

Dr. Thudichum is severe on the delusion that bones 
and scraps can by good cooking produce excellent and | 
nutritious soups; he maintains that this can only be 
done when due care has been taken to ‘‘/vire sowrir 
de potau-feu.”’ Me gives 








<4 good sketch of the historic | 


| for Cerebral 


literature of cookery, enunciates excellent culinary axioms, 
and explains Irench culinary names. ‘1 la Gérard,’ 
it seems, is a name sarcastically applied to a dish that 


| is a failure, because a cook long ago prepared one which 
| was to be set before Madame de Maintenon and called by her 


name, but prepared it so badly that he did not think it good 
enough to bear her name, and gave it hisown. We are told 
a great deal about spices and condiments of all kinds. This 
part of cookery is to our mind of the most sad and sorrowfui 
description ; for so many dishes depend on a delicate adjust- 
ment of flavonr, and cooks trust to rule of thumb and mother 
wit. A cook’s thumb is clumsy, her palate blunted by fre- 
quent tastings, and she makes up a fierce and fiery compound 


| and thinks she has done the whole duty of woman. What 


cook, too, would afford ‘‘ beef a la mode’’ the indulgence pre- 
scribed by‘the ‘‘Tabella Cibaria?’’ ‘‘It must be allowed to 
muse gently for several hours, inaccessible to the ambient 
air, and on the even and persevering heat of charcoal in 
furnace or stove. After having lulled itself in its own exuda 
tions and the dissolution of its auxiliaries it may appear at 
table with a powerful claim to approbation.’’ Dr. Thudi- 
chum’s sympathies are very properly all-embracing. ‘‘ Frogs’ 
thighs,’’ he says, ‘‘yield a bland broth and are improved by 
the addition of snails’’—-vineyard snails, be it well under 


| stoo—and he gives recipes for the o//a puchero, and national 


dishes of all kinds. There is as much incongruity and variety 
in the composition of Joan Cromwell's ‘‘Grand Salad’’ as 
in the ‘‘various peoples, nations, and languages ’’ over 
whom our Queen rules. ‘‘It is composed of equal parts of 
almonds, raisins, capers, pickled cucumber, shrimps, and 
boiled turnips. It may be made with cream, oiled butter 

some good jelly of meat, Florence oil, and flavoured with 
salad mixture, vinegar, lemon, and herbs.’’ We are 
puzzled by a ‘‘Dunelm of mutton.’”’ It seems to be a 
more elegant haggis, but, though familiar with the ere- 
while Palatinate, we never heard of the dish. Nor is Dr. 
Thudichum quite accurate in his account of the making of 
the ‘griddle or girdle cake.’’ Griddle, by-the-bye, is only 
the local pronunciation of girdle. Those who say griddle 
would also say gira for grin. A griddle cake is not ‘‘ baked 
on the free fire,’’ but suspended by the bow of the girdle to a 
hook above the fire. He is also wrong in saying ‘‘ an inhabi 

tant of an English town of the present time has probably 
little inducement to bake a griddle cake, but if he were to be 
transplanted to Central Africa, or the Brazils, or the Yellow- 
stone regions he might perhaps draw some consolation and 
nutriment out of so simple a preparation of the gifts of Ceres.’’ 
At this present time no well-to-do House in the north is without 
girdle cakes at tea—it would be a bitter disappointment were 
it otherwise, and they are made as delicacies in every 
cottage. The pitmen call them ‘singing hinnies ’’ (hinny 
is honey, a term of endearment), the over-prudent call them 
‘‘sudden death,’’ but eaten in moderation they will, to use 
one of Dr. Thudichum’s expressions, ‘‘molest no delicate 
stomach.”’ 


LIBRARY) TABLE. 
Schemata zum Einzeichnen von Gehirnbefunden. ( Diagran 
Jottings. By Professor KALISKO and Dr. 
REDLICH. Leipzig und Wien: Franz Deuticke. 1895.—This 


| isa small packet of diagrams of different aspects of the brain, 


so designed that the site and extent of a lesion can be readily 


| and distinctly indicated. It contains an introduction illus- 


trating the method of using it. From the appearance of the 
plates and the eminence and experience of the authors we 


| have little doubt that pathologists and others will find them 


useful. 

Manuel de Percussion et d’ Auscultation. By Dr. P. Simon. 
Paris : Félix Alcan, Editeur.—Tbis manual is an elementary 
introduction to the arts of percussion and auscultaticr 
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dealing with them from their practical and their theoretical 
sides. Besides an account of auscultation of the cardio- 
vascular and pulmonary system there is a chapter on 
Auscultation of the Digestive Tract, and also a full explana- 
tion of the uses of this art in obstetrical practice. The 
book should prove a useful aid to those working practically 
it these subjects. 
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las Especies (Polyhedral Ori 
By ARTURO SorRIA ¥Y MATA. 
The author seems to have amused himself by making 
number of four- and five-sided pyramidal figures in 
cardboard and crossing them in various ways so as to form 
what he calls betatetrahedra and pentatetrahedra of various 
forms, which he persuades himself have certain relationships 
with the sexes, with chemical bodies such as acids and bases, 
und also with musical notes and intervals and even with 
colours. The, to him, obvious connexion between the origin 
f the human species and the starfish is shown by 
irawing a child with its arms and legs stretched out 
so that the limbs with the head point to each of 
the five angles of a ‘‘dodecahedro-icosahedral closed 
hain,’’ the axes passing through the child’s umbilicus. 
After this we learn in a chapter headed ‘‘Genius and Mad- 
ness ’’ that the former is but a variation in the disposition 
and grouping of regular or healthy polyhedra, the latter 
being a grouping of polyhedra which are not perfectly 
regular, and at the end it is suggested that the change from 
venous blood to arterial and vice versd is probably merely a 
change of shape of the molecule from a dodecahedron to an 
icosahedron or the contrary. 
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MAGAZINES. 

Practitioner.—The current number of this publication 
is interesting as usual. Its opening article is a carefully 
itten account of the Schott method of treatment by Dr. John 
Broadbent, with remarks on the mode of action of the treat- 
nent by Sir William Broadbent. Following this is an 
eminently interesting article on the House in its Relation to 
the Prevention and Treatment of Disease. Unfortunately, 
though, as Dr. G. V. Poore, the author of the paper, remarks, 
1is recommendations are mostly only possible when the house 
3 surrounded by a certain amount of ground, and this in 
London is very difficult to obtain. Dr. Braithwaite writes 
interestingly about the relation between a lack of animal 
food and diseases of the female generative organs. The 
Medioo-Literary Causerie deal with Medical Poets. Reviews, 
Notes of the Month, Pharmaceutical News, and abstracts 
from foreign journals complete the number. 

Chapman's Magazine.—The latest addition to the number 
of monthly periodicals is a very notable one. Issued by the 
great publishing house of Chapman and Hall, under the able 
editorship of Mr. Oswald Crawfurd, Chapman’s Magazine 

iarks the beginning of a new era in periodicals. The con- 
tents are entirely fiction—dramatic fiction,—all eminently 
readable, and there are no illustrations. Mr. Bret Harte 
opens with the first instalment of a Californian story worthy 
of the creator of ‘‘M’liss,’’ and Mr. Anthony Hope follows 
with four brilliant little social dialogues. Mr. Stanley 
Weyman contributes a little episode dealing with Henry of 
Navarre, and Mr. Brett a detective story which is exciting ; 
ut the deductions which the ‘‘country surgeon who made 
the post-mortem ’’ draws are scarcely warranted by what he 
is said to have found. Mr. James Payn has a good story 
f a ghostly ‘‘sell,’? and Mr. Frankfort Moore an amusing 
social sketch. The solitary lady contributor, Miss Violet 
Hunt, in the opening chapters of her serial, ‘“‘A Hard 
Woman,’’ fully bears out the good opinions she gained by 
her first novel, ‘‘The Maiden’s Progress.’’ Her light hand 
and delicate literary rapier-play are as conspicuous as ever. 








Madrid. 1894.— | 





The number ends with a poem by Mr. John Davidson. 
The get-up of the magazine is excellent in every way, and 
the cover artistic ; only, if Mr. Crawfurd would induce his 
printer to fold the pages in a less exasperating way, it would 
be a relief to the reviewer who has to cut them; but the 
magazine is certainly a wonderful sixpennyworth. 





Cont ‘Pp Tr 


i y eview.—The two most readabl 
| numbers in the Cont 


porary for this month are ‘‘ Virgil in 
by the Countess Martinengo Cesaresco, an 
cle redolent of the spirit of the Eclogues and Georgics, 
and Mrs. lawcett’s onslaught on Mr. Grant Allen and his 
‘*Woman Who Did.’’ It is remorseless and extremely funny. 
There are, however, some grounds for Herminia being able 
to wait for her friend and compose her limbs after taking the 
poison. Death has been delayed after taking hydrocyanic 
acid for an hour and a quarter But Mr. Grant Allen’s 
science is always a fine, free, careless rapture. He makes, 
in one of his earlier works, rattle-snakes come from India, 
and bacilli cultivations flourish best in the sunlight ; but, 
then, a novelist, we suppose, may soar 
natural law. 


} the Country,”’ 





superior to 





the New Science Review. April, 1895. London : Messrs. 
Gay and Bird.—This is the fourth number of the first 
volume of this new ‘‘miscellany of modern thought 
and discovery.’’ It contains an excellent choice of philo- 
sophic subjects contributed by well-known writers and 
authorities. To give an idea of the range, we may 
allude to the admirably lucid article of Professor Crookes 
on the Elements, in which he summarises the present posi- 
tion of knowledge as to the nature of an element. What 
is an element, he asks, and how and where are we to draw 
the line? To which the only reply at present is: There 
are different grades in the elemental hierarchy, and dif- 
ferent groups of the rarer elements are cited as shading off 
so imperceptibly into each other that no definite boundary 
can be found. This is followed by a very interesting 
posthumous paper—Autobiographical Notes—by the late 
Professor Richard Procter; while the remaining pages are 
devoted to such varied subjects as Genius, by W. G. 
Jordan; Where the Steamboat was Born, by Maggie 
Symington ; The Ether and its Fanctions, by G. Fraser Fitz- 
gerald, F.R.S., of Trinity College, Dublin ; Changes in Spoken 
English, by A. B. Kingsbury ; Electric Power Transmission, 
by Lieutenant F. Jarvis Patten; Hands as Indicative of 
Character, by ‘‘Cheiro’’; Railroad Facts and Figures, by 
Melville Philips; Operation of the Vibratory Circuit, by 
John W. Keely; The Veil Withdrawn, compiled by Mrs. 
Bloomfield Moore; Are Physical and Spiritual Energy 
Identical? by Mrs. Mary Parmele ; The Continuity of Life, 
by ‘‘Ormond.”’ The contribution by Evelyn J. Hardy on 
Scientific Irritability is worthy of notice at the present 
moment, since it deals in a very fair spirit with the Muir- 
Dewar-Olszewski controversy on the question of priority in 
regard to the liquefaction of gases. Evidently Professor 
Dewar has a strong champion in this authoress. The un- 
signed article on the Unity of Life which follows is based on 
the work of Mr. Strindberg, ‘‘a man of literature,’’ who 
‘‘resinous product of oxygen, hydrogen, and carbon.’’ We 
are by no means convinced that this is so by the arguments 
claims to have discovered that sulphur is a compound and a 
set forth; and for some time we were puzzled to know 
what the writer meant by alluding to the ‘‘destiny’’ of 
sulphur being 1:97. Of course it should be ‘‘density,’’ but 
it is a bad slip for a scientific journal. It is clear that the 
review teems with subjects of the liveliest interest to the 
general scientific reader, and the matters dealt with are 
clothed in language which should be easily ‘‘ understanded 
of the people,’’ not to say the ‘‘dabbler.’’ 


Guy's Hospital Reports, 1868, p. 259 
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THE paper from the pen of Professor Joun B. Murruy 
which appeared in THE LANcurT of April 27th has no doubt 
been very widely read. It is certainly a most important 
contribution to the discussion of a subject which deservedly 
excites a widespread interest. The tables of cases therein 
recorded afford striking evidence of the enormous strides that 
the surgery of the alimentary canal has made within 
the past few years. We believe we are well within 
the fact in saying that never before has such a list of cases 
been recorded—cases in which the gravest difficulties have 
been surmounted, partly by the exhibition of care and 
manipulative dexterity on the part of the operators, partly 
by the careful observance of the necessary precautions of 
aseptic or antiseptic surgery, but largely by the employment 
of the suture button which bears Professor MuURPHY's name. 
Intestinal anastomosis is an entirely modern procedure, 
but it so perfectly fulfills the indications in so many morbid 
conditions that it has naturally excited much interest, 
and many attempts have been made to perfect its 
technique. For, admittedly, the operation is one beset 
with special difficulties. The cases demanding it are often 
in a desperate state when coming under the surgeon’s 
care, and a prolonged operation has often been 
the final drop in such patients’ cups of ill. It 
has also been shown that the shock caused by 
manipulation of the intestine is altogether more severe 
than that induced by similar manipulation of the parietal 
peritoneum. The surgeon is therefore called upon to operate 
upon a part which is not well disposed towards operative 
interference, and upon patients who are themselves the worst 
of subjects for any operation at all. But, on the other 
hand, surgeons have proved by painful experience that 
intestinal anastomosis can only be successful when executed 
with the utmost nicety and precision. Many a case has 
been lost by the yielding of a single stitch, or by 
failure to secure the most exact and perfect apposition of the 
parts. The intestine, too, is the home of a virulent infective 
pyogenic organism, the bacillus coli communis, and failure 
to secure a perfect result only too often means certain death 
from infective peritonitis. This by no means covers all the 
practical difficulties in intestinal anastomosis: there are 
difficulties in diagnosis, difficulties caused by adhesions or 
other pathological conditions, and difficulties due to the great 
depth at which the manipulations have sometimes to be 
carried out; but those we have placed first are the two 
striking and essential difficulties that are met with in 

nearly every case alike. 

The great aim of the surgeon has been to shorten the 
operation and at the same time to obtain perfect accuracy of 
apposition of the parts to be united. SENN’s name will 
always be honourably connected with this department of 
surgery, for he was among the first to grasp the essential 


appliance to meet them. He was followed by many 

others, who devised various modifications of his well- 

known decalcified bone plates—rings of catgut, bands of 

rubber, decalcified bone bobbins, and so forth. Then came 

a certain reaction against all such mechanical aids, and 

improved methods of direct suture—particularly Mavun- 

SELL’S—promised to yield more satisfactory results. Follow- 

ing this we had from America a yet more complicated 

mechanical contrivance—the Murphy button, and to-day it 

holds the field. As Professor MURPHY’s paper indicates, it 

has now been largely tried by a great number of surgeons, 

especially in America and Great Britain, bat also on the Con- 

tinent of Earope. Tae consensus of opinion seems to be 
that it admirably fulfils the two primary requirements : 
it greatly shortens the operation, and by its use 
intestinal anastomosis can be made with great precision, 

and as a result the mortality of these operations has 
been greatly reduced. Against this most satisfactory result 
two facts may be mentioned as a set off. In the first 
place, the button is a rather complicated and very deli- 
cate piece of mechanism; it requires to be made very 
well, and to be used with gentleness and care. Again, 
the button, when set free by the separation of the rings 
of bowel compressed between the two portions of it, may 
linger for a very long time in the alimentary canal ; 
but, so far, experience has shown that this retention of the 
button is not attended with danger. Too much weight 
must not be given to these objections to the use of the 
batton. Simplicity of construction is to be diligently 
sought in all our appliances, and we doubt not that 
Professor MurrHy himself, or some other surgeon with 
a mechanical geuius, will be able to devise some simple 
method of attaining the same mechanical result. 
Delicacy of mechanism is not a _ fatal objection, 
at most it is a remediable defect; and Professor 
Murpuy's tables show that it is compatible with brilliant 
operative results. He has certainly succeeded in lifting 
this whole department of operative surgery — not one 
isolated operation merely—on to a different and better 
plane, and has given intestinal anastomosis a position 
in surgical therapeutics it has never held before. The 
paper by Mr. Ernest LANE published in our columns 
last week, in which he recorded three cases in which 
he had used the Marphy button, fully supports our 
good opinion of this device, and he is able to add 
still more cases to those recorded by Professor MURPHY 
himself. No doubt the lists are by no means complete, 
and probably, as in most similar instances of a new 
operation or procedure, an undue proportion of successful 
cases have found their way into print. But this applies 
equally to all other methods of intestinal anastomosis, 
and in no way invalidates the comparison of the results of 
using the Murphy button with other modes of performing 
the operation. 

One of Professor Murruy’s ‘‘conclusions’’ is a very 
striking one, and if permanently borne out will be a most 
satisfactory one—namely, that the opening effected by his 
button does not become narrowed by the contraction of 
the cicatrix. This result has often followed upon the 
employment of other methods, and a satisfactory explana- 





features of the problem and to introduce a mechanical 


tion of the different result when the button is used is 
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not forthcoming. In themeantime every care must be taken 
to test this statement, and if further experience fully 
bears it out it will afford another justification for the 
wider use of these admirable buttons. 


™ 
> 





Ir may seem to some that the Budget speech of the 
Chancellor of the Exchequer has no interest for medical 
practitioners. But this is a narrow view. Any such 
statement has direct interest for one of those pro- 
fessions whose quiet and modest incomes Mr. GOsCcHEN 
was candid enough to confess were the object of his 
peculiar complacency and attention when he was in the 
office now held by Sir WILLIAM VERNON-HARCOURT. Even 
Sir W. VERNON-HARCOURT, who has been so anxious to 
extend the system of exemption to classes which canj ill 
afford to be directly taxed, has not framed his exemptions to 
give any very practical relief to the large class of medical 
practitioners who are hardly worked and badly paid. But 
apart from the point that for another year at least we are 
doomed to pay the heavy demand of an income tax of eight 
pence, the Badget statement bristles with features and facts 
which are full of interest to all thoughtful citizens and to 
the members of the medical profession. Not the least 
interesting part of Sir W. VERNON-HaRcovurRtT's performance 
on the Badget night was his solemn warning to all parties 
and to the public that the limits of taxation had been 
well-nigh reached. It is common enough for Chancellors 
of the Exchequer to preach economy, but there was 
an air of solemnity about the way in which the present 
occupant of that office used the occasion. Whatever 
may be the exact meaning of his mysterious remark 
that that was probably the last time he would be 
able to speak with his present responsibility on the subject, 
it will be remembered as a call on his successors and 
on politicians generally to cultivate the excellent quality of 
economy. The facts that the public revenue is now about 
double what it was fifty years ago and that in the last two 
years something like six millions have been added to the ex- 
penditure may well make Chancellors of the Exchequer pause 
and payers of the taxes tremble. We cheerfully admit that 
we get value received in many ways for the money in better 
local government, in education, in sanitation, and in a more 
effective protection of our empire by land and sea; but 
Sir W. VERNON-HARCOURT’S remark is true: ‘‘The limit of 
tolerable taxation has been nearly reached.”’ We say this with 
only too much right. We pay taxes heavily out of incomes 
that are hardly earned and that are generally inadequate 
to support the dignity of a learned and laborious profession— 
and one, be it added, which takes but little from the public 
purse. Out of the prodigious expenditure of a hundred 
millions no member of our profession connected with the 
service of the State receives a salary that would reward a 
third-rate lawyer who serves his party as if it were his 
country. If we may not hope for the recognition and 
reward of labour that adds immensely to the welfare and 
happiness of the State, we may at any rate claim to keep 
statesmen to the memory of Sir W. VERNON-HARCOURT’S 
words, that the limits of tolerable taxation have been 
reached. 





The essential features of the Budget are simple 
and not unsatisfactory. he calculations of the per- 
manent officials of the Inland Revenue Department for 
the past year have reached the perfection almost of 
astronomical ones, and reflect high credit on that body of 
officials. Here it is not unfitting to say that if our public 
servants multiply on every hand, and in some departments 
receive salaries that appear large when compared with the 
more precarious incomes of private individuals, we are 
well rewarded in the character and capability of the 
men that guide successive generations of statesmen. The 
requirements of the Governments have been more than 
met, and a sarplus of £766,000 realised and appropriated 
to a sinking fund. Every evidence of the substantial 
comfort and competence of the great body of the people 
was given by the Chancellor of the Exchequer, notably in 
the increased consumption of tea, of tobacco, and of 
cocoa ; and in the increase of deposits in savings banks 
and in other ways, so that the accumulated savings of 
the humbler classes now amount to the enormous sum of 
£240,000,000. Mr. Girren's great authority was quoted by 
the Chancellor to show that the year 1894, when all 
comfortable people were more or less forced to practise 
economy, was the most prosperous year the working 
classes have ever had. A striking proof of this 
was given in the fact that, whereas in the prosperous 
year 1890 the increase in the deposits of the 
savings banks was less than £1 000000, in 1894 it was 
£7,000,000. Another proof scarcely less striking of the 
well-doing of the people is found in the increased con- 
sumption of meat, which has grown from 1014]1b. in 
1887-89 to 121°8 lb. per head in 1891-93. Of course, the 
real improvement of the people is not determined merely 
by the amount of tea they consume or even of meat ; 
but there are indications, together with the accumu- 
lating savings, of real progress, of comfort, and of 
thrift, which cannot but be regarded with pleasure and 
which mere pessimists should lay to heart. The receipts 
of the Treasury having been so satisfactory it would have 
been unnecessary to impose any new taxation but for the 
fact that the extra spirit and beer duties lapse in July next 
and if not renewed would leave for the coming year a 
deficit of £319,000. To meet this the Chancellor had to 
choose between renewing the extra duty on spirits or the 
extra duty on beer. He entered into no disquisition on the 
relative merits of these drinks or their relative dangers, as 
might have been expected in one so keenly alive to the evils 
of the drink trade, but he decided to renew the tax on beer 
and not to renew the spirit duties. The choice has been 
criticised from various points of view and was associated with 

some possibilities of political and party advantage to which 

cynical politicians did not fail to ascribe a determining in- 

fluence. However this may be, the choice was a questionable 

one from a medical and a moral standpoint. Both liquors 

are sure to be drunk in sufficiently large quantities, but the 

favour shown to spirits by one who boasts that he is a 

temperance reformer is curious. The new death duties have 

satisfied their author’s expectations, though 75,000 persons 

who should have contributed to them have been unkind 





enongh to live on. Evidently, rich men will have a greater 
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interest than ever in consulting their medical advisers, if for 
no other reason than the pleasure of disappointing the 
Chancellor of the Exchequer. 





> 





ALTHOUGH hospitals were not unknown before the Chris- 
tian era—for we read of great monastic institutions during 
the spread of Buddhism in India 400 years before that 
era and of great public hospitals and schools of medicine, 
science, and law established in connexion with them by 
merciful Buddhist emperors—there can be no doubt that 
the development of hospitals and the succour of the sick 
and injured received an enormous impetus from the intro- 
duction of Christianity and the religious and moral 
principles it inculcated. During the plague in France 
there was a great addition to hospitals, and to isola- 
tion hospitals in particular, which were placed onut- 
side the towns; but institutions for the isolation of 
infectious diseases—fever hospitals—are a comparatively 
modern creation designed to meet the needs and require- 
ments of our most modern systems of civilisation. They 
have now become quite a feature in the land, and many of 
them have been developed with an elaboration of care and 
comfort that leaves little to be desired. To indicate the 
extent to which this system has grown and developed of 
late years we may point to a voluminous Blue-book of 555 
pages that has just been published and laid before the House 
of Commons regarding the accommodation for infectious 
diseases provided in sanitary districts of England and Wales. 
This volume gives a large amount of detailed information 
grouped together and tabulated in the form of a huge 
return, showing the area and population according to the 
last census of every urban and rural sanitary district, 
and also showing, as regards every such district and every 
port sanitary district in England and Wales, whether the 
sanitary authority bad made special provision for the 
accommodation of cases of infectious disease, together with 
a large number of particulars as to the size of the popula- 
tion ; the cost of the site and hospital buildings ; the number 
of beds ; the number of cases admitted and treated during 
each of the five years from 1888 to 1892 inclusive ; and the 
annual cost of maintenance, as well as the arrangements 
for medical attendance, ambulance systems, and methods 
of disinfection in use. Before long this country will be 
covered with a network, as it were, of these institu- 
tions, varying in size and character according to the 
extent and nature of the different populations to be 
provided for. It becomes, therefore, a matter of vast import- 
ance to the community, on the grounds of efficiency and 
economy, that not only public health officers but the 

public generally should at any rate be acquainted 
with the objects in view of such hospitals and the 
general principles of their construction and working 
in view of their attainment. We all want to see 
efficiency, but it strikes us that with a rapid increase 
of expenditure every year, and the diminished incomes 

of the classes upon whom rates and taxes already 
press heavily and disproportionately, the question of finance 
is of increasing importance, and that architectural 
effect must altogether give way to what is really essential 


have been published on the subject of hospitals for 
infectious disease, in addition to the Sanitary Act 
and the memoranda issued by the Local Government 
Board and the Metropolitan Asylums Board. But we 
desire now to call special attention to an article on 
Fever Hospitals by Mr. T. W. ALDWINCKLE and the 
discussion thereon published in the Journal of British 
Architects for February, 1895, in which our readers will find 
the question thoroughly debated and considered. Hos- 
pitals for infectious disease are divided into three kinds— 
viz., small isolation hospitals for villages or groups of 
villages, hospitals not exceeding 100 beds, and those 
for much larger numbers. The size, construction, cost 
per bed, and special features connected with numerous 
hospitals of this kind in this country and abroad are passed 
in review and illustrated by plans, and some points con- 
nected with the experience and practical results of 
various methods of administration and working are 
adverted to in their bearing upon the construction 
of ward blocks, ward offices, furniture and appliances, 
drainage, administration buildings, laundries, and numerous 
other matters more or less essential, or highly desirable, in 
institutions of this kind. The printed plans include some 
of the latest hospital constructions in the metropolitan area. 
The latest design is given of the large fever hospital 
projected by the Metropolitan Asylums Board, now in the 
course of erection—viz., the Brook Fever Hospital, Shooter’s 
Hill—of which Mr. T. W. ALDWINCKLE is the architect. 
The plan seems to us very good and complete, and may 
be usefully consulted by those who are projecting 
or building hospitals of this character. 

We had intended to go into the subject more fully than 
we have done in relation to several points of a more or less 
disputed or contentious character, such as the proper 
hygienic limits as to the size of a fever hospital, its site and 
distance from town, ground area, the provision or not of 
outside connecting corridors or covered ways, the width of 
wards in relation to their height, and other matters of the 
kind ; but we find it impossible to discuss these within the 
limits of our present article. Our readers will, however, we 
feel sure, be grateful to us for directing their attention in 
the meantime to the paper on this subject in the above- 
mentioned journal. 
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“Ne quid nimis.” 





THE ROYAL SOCIETY. 


AmoxeG the fifteen names selected by the Council of 
the Royal Society for election into the Society are those of 
three members of the medical profession: Dr. William 
Macewen, Regius Professor of Surgery of the University of 
Glasgow; Dr. Sidney Martin, Assistant Physician to Uni- 
versity College Hospital; and Mr. W. H. Power of the 
Medical Department of the Local Government Board. We 
feel sure that this selection will meet with general approval, 
each of these gentlemen being fully worthy of the blue 
riband by achievements in different departments of medical 
science. Professor Macewen’s fame as an exponent of 
cerebral surgery and a pioneer in that and other branches 
of surgical science and art is too well known to need 





and necessary. Several excellent books and articles 
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recapitulation. Dr. Sidney Martin holds a foremost position 
as an experimental pathologist and physiologist; his re- 
searches upon anthrax, diphtheria, and tuberculosis, which 
have considerably extended our knowledge of some of 
the deepest problems, have given him a position in the 
foremost rank of investigators. It is work of this class, 
strictly original and scientific, which the Royal Society does 
well to honour. Mr. W. H. Power has also fully earned the 
<listinction of being admitted into the ranks of the Society. 
His contributions to epidemiology, undertaken during his 
long period of service at the Local Government Board, have 
been throughout marked by the scientific spirit. They are 
too numerous to mention in detail, but it is certain that no 
discussion of the etiology of such diseases as diphtheria, 
enteric fever, scarlet fever, or small-pox can be complete 
without reference to his important and exhaustive studies of 
epidemics of these diseases. 





““HYPNOTISM”’’ EXPOSED? 


A CERTAIN wel)-known prestidigitateur whilst performing a 
particular piece of sleight of hand used to tell his audience 
that he would take them into his confidence and explain to 
them the modus operandi. ‘‘ There are several ways of doing 
it,’’ he would say ; ‘‘some do it one way and some another, 
ut I have no objection to telling you—strictly in confidence, 
mind—that I do it the other way.’’ This in effect was 
exactly what Mr. Dale told a private audience who 
assembled in the South London Masic-hall on Saturday last 
to witness ‘‘a complete exposure of the supposed hypnotic 
trances.’’ At the outset Mr. Dale said he was going to 
prove that he could do to his subjects in the waking 
state exactly what so-called hypnotists could do to their 
subjects while entranced. In response to a request that 
some medical men should closely watch the proceedings 
two gentlemen took up a position on the platform. 
Two subjects (male and female) were then introduced, 
who placed themselves upon improvised beds consist- 
ing of boards resting upon trestles and covered with some 
kind of drapery. A ‘‘professional bypnotist’’ then entranced 
the subjects, and their insensibility to pain was tested by 
thrusting a large darning-needle through the arm. They 
were then awakened, and Mr. Dale proceeded to thrust 
a needle through one of their arms, while one of the medical 
gentlemen did the same in the case of the other. Neither 
subject showed any evidence of feeling pain, and in the case 
of the lady there was no blood drawn, but in the case of 
the male subject a little blood showed itself. The ‘ Pro- 
fessor’’ now came forward and triumphantly stated that he 
had proved his case—namely, that hypnotism was a sham. 
To this there were cries of, ‘‘You have proved nothing,’’ 
and a running fire of questions and answers between the 
<dramatis persone and the audience was kept up for some 
time. The replies of the former were, however, very 
incoherent, and ao direct answer could be got from either 
of the subjects as to whether in the first instance they were 
only shamming sleep or whether they were really hypnotised. 
The ‘‘hypnotic professor ’’ stated that up till now he believed 
that the subjects were under his control, and even now toa 
certain extent he believed that to be the case. He expressed 
his surprise, however, at what he had seen. The lady stated 
that she was hypnotised ‘‘to a certain extent,’’ and ‘‘toa 
certain extent ’’ she knew what was passing around her, and 
that her hearing ‘‘was intensified.”’ Many questions 
were put, but the now stereotyped answer ‘‘to an 
extent’’ or ‘‘to a certain extent’’ was all that could 
be elicited. A Mr. Marshall was now brought forward, 
and stated that he was one of the subjects entranced 
at a recent exhibition of this kind. The trance was 
The medical men were here 
énvited to run a needle through Marshall's lip, but they very 


wisely declined to have anything to do with it. Mr. 
Dale then thrust a needle through the lower lip of the sub- 
ject, others through either ear, and six needles were bam- 
mered into the top of the skull, the subject afterwards 
coming among the audience and conversing with them with 
the needles in sifu. We can only express our strong dis- 
approval of the exhibition, not only because we bear it is to 
be continued, but because it proved absolutely nothing and 
the cause of science was not in any way advanced. Grant- 
ing the existence of the hypnotic state, about which there 
can be little doubt, no proof was adduced to show that 
the subjects on Saturday were not still under control, 
although apparently possessing their own consciousness. 
This is, however, a theory we are not inclined to accept, 
although some colour is lent to it by the fact that a gentle- 
man in the audience who wished to apply some tests in this 
connexion was rudely told that no one but a medical man 
would be allowed to touch the subjects. The most probable 
explanation of the phenomena is one that did not seem to 
suggest iteelf to the audience, and even if it had we do not 
see how it could have been proved under the existing con- 
ditions. We refer to local anwsthesia, however induced. The 
explanation of the subjects themselves is that they are 
trained to bear pain. This, however, we doubt. Had the 
needle been applied to other parts of the body the 
subjects might have told a different tale. Those 
who are acquainted with sleight of hand well know 
how easy it is in many cases to make a person do 
exactly what you want him to do while he is under the belief 
that he is doing exactly the opposite, and this struck us 
particularly while the arm was being offered and the needle 
presented for insertion. Exhibitions of insensibility to pain 
in the waking state are by no means new, for we remember 
that a year cr so ago there was a performer in 
London who belonged or claimed to belong to the sect of 
the Aissoua. This man, after going through sundry incanta- 
tions, stuck needles through his arms, a skewer through his 
tongue, and another under the skin of the abdomen without 
showing any signs of pain. Such exhibitions are as degrading 
as they are senseless, and the only possible object they can 
serve is to make prominent the morbid taste of the public 
who witness them. 





ALLEGED SUICIDE BY STRYCHNIA POISONING. 


Iv we are correctly informed of the facts we do not 
hesitate to say that the proceedings at an inquest recently 
held in Yorkshire were very unusual. It is alleged that 
the wife of an innkeeper took the greater part of a 
‘‘mouse powder’’ containing two and a half grains of 
strychnia. From the report furnished to us the only 
direct evidence on the point consisted of an admission 
of the deceased woman to her servant, emphasised as it 
was by a request that the maid should procure some linen 
wherewith ‘‘to lay her out, as she had taken poison.’’ 
The powder is said to have been taken at 11.30 a.m. 
An injection of apomorphia given at 1 P.M. acted freely. 
At 2.30 p.m. there were no symptoms of poisoning, but 
shortly afterwards ‘‘characteristic spasms’’ were observed. 
The spasms gave way to morphia and chloroform inhalation at 
8 P.M. The deceased was comfortable at 11 P.M. and also at 
8A M. on the following day. Death occurred suddenly three 
hours and a half later. The deceased is said to have had 
frequent fits of heavy spirit drinking, and to have suffered at 
times from alarming cardiac failure. ‘There seems little 
reason to doubt that strychnia was ingested, and that in a 
not inconsiderable measure it was accountable for the fatal 
issue, although the proximate cause of death was an attack 
of syncope, a not unlikely result of exhausting spasm in a 
person with the aforesaid antecedents. No medical evidence 





was called, although it was tuggested by the jury. 
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Eventually a verdict was returned that deceased died from 
poison taken by herself while in full possession of her 
senses, and in consequence her body had not the cus- 
tomary rites of Christian burial. Although there was a 
high degree of probability that poison was taken, there 
seems to us to have been wanting that corroborative testimony 
which should be forthcoming to warrant a verdict of felo de 
se, and notably in the case of one addicted to alcoholic 
intemperance. Moreover, the deceased is said to have had 
some words with her husband because he remonstrated with 
her on the ground of her “‘ besetting sin.’’ If such was the 
fact, what is more likely than that she took the poison in an 
outburst of passion, her mind taking no cognisance of ‘‘right 
and wrong,’’ and thus leaving her unanswerable for the act 
and irresponsible for the crime of wilfal suicide! Although 
three medical men saw her during her last illness not one was 
called to testify (1) that poison had been taken, (2) that 
death resulted from poison, and (3) as to the mental con- 
dition of deceased. Fortunately, nowadays coroners’ juries 
are lenient in their findings as regards the responsibility of 
suicides, holding the charitable view in the absence of strong 
proof to the contrary that the very act of self-eilacement 
is in itself sufficient testimony of ‘‘temporary insanity.”’ 
Such a procedure not only leaves the memory of the deceased 
free from the stain of an offence forbidden by God and man, 
but inflicts the least painful consequences on surviving 
relatives and friends. 





THE CHITRAL EXPEDITION. 


WE do not think that people in this country and India were 
altogether prepared for the exhibition of promptitude in 
mobilisation and the skill, daring, and gallantry with which 
the Chitral expedition has been designed and executed by 
our European and native forces. We are so accustomed to 
decry our own military systems, and to dwell upon our un- 
preparedness and defects and draw an unfavourable contrast 
between ourselves and Continental Powers in these respects, 
that the spirit and bolaness with which the Chitral affair 
has been conducted have compelled our admiration, and 
have not been altogether unmixed with pleasurable surprise. 
The material composing our British and Indian armies is 
splendid, and the fine qualities of our soldiers have never 
been better exhibited than on the present occasion. The 
physical and topographical difliculties were immense, and the 
enterprising work of the sappers in constructing bridges and 
works of a similar kind has been very hard. The marches 
undertaken by the troops have been long and very arduous. 
The special correspondent of the Siandurd tella us that a 
company of the Gordon Highlanders undertook a double 
march of twenty-six miles over a very bad road, and did it 
in ten hours, arriving in excellent form and spirits, ready 
to fight, if necessary, at the end of it. The force that 
left Nowshera have been bivouacking during the whole 
of the campaign with 161b. of kit for the men and 40lb, 
for the officers. ‘‘ How little,’’ the correspondent adds, ‘‘ this 
is you only find out when you come to try to get on with it.’’ 
The men, he goes on to say, have nothing but two blankets, a 
waterproof sheet, a pair of socks, and a shirt. They form 
little parties of three ; with two sheets supported by sticks they 
make a fent d'abri, placing the third upon the ground to sleep 
upon. Officers have commonly furnished themselves with 
small waterproof tents, weighing about 121b., and with some 
bedding, a change of clothes, and possibly a book they find 
that the allowed 40 lb. of baggage are soon reached. The 
weather is fine and the force is wonderfully cheerful and 
healthy. Considering the climate at this season, the rivers, 
valleys, and passes that have to be crossed, the extreme 
diurnal variations of temperature and those of different 
altitudes, the fortitude and endurance of the troops with 





Indian forces are more or less accustomed and inured 
to this sort of thing, and hardships which in expeditions 
nearer home would be made much of are there taken as a 
matter of course and as incidental to campaigning in a 
mountainous country. The progress which has been made 
by the Indian Government in its military department since 
the last Afghan war in army reorganisation and field service is 
marked. It is gratifying to hear that the good work per- 
formed by the medical services has been generally recognised, 
and still more so that the great merits of Surgeon-Major 
Robertson and the conspicuous gallantry and devotion of 
Surgeon-Captain Whitchurch are thoroughly appreciated by 
all those who had the best opportunities of knowing what 
they have been. 





A TRIBUTE TO SANITARY SCIENCE. 


Ir is not often that ratepayers or their representatives are 
willing to admit that any benefits accrue from the expendi- 
ture of money on sanitary matters. When such testimony 
does occur, it is well to place it on record, so that others may 
follow the example. At the annual meeting of the rate- 
payers to transact business in reference to the Wigan Buria) 
Board it was shown by the return of the clerk to the board 
that the interments for 1894-95 had decreased by 236, and 
Mr. Councillor Ashton, in moving that the accounts be 
passed, is reported to have said: ‘‘He was gratified 
at the reduction in the number of interments, and he was 
sure the Sanitary Committee would feel that the money spent 
on sanitary matters had not been expended in vain. People 
grumbled at the money spent on sanitary improvements, but 
it spoke well for those improvements when, considering that 
the population was going up and they had passed through 
such a severe winter, there was a decrease in the number of 
burials.”’ 


THE COOKERY AND FOOD EXHIBITION. 


THE eighth Universal Cookery and Food Exhibition, whicb 
was opened at the Portman Rooms, Baker-street, London, on 
Tuesday, May 7th, by Prince Edward of Saxe-Weimar, 
K.C.B., shows a marked improvement both in extent and 
quality on the previous exhibitions held under the auspices 
of the Universal Cookery and Food Association. As his 
Highness pointed out, the art of cookery is one upon which 
the health and comfort of the people depend, but we 
fear the attention which its importance merits is not 
accorded to the art in England. Indeed, as the Chair- 
man, Mr. J. B. Buckmaster, said, if there is one art which 
has been neglected in the education of the people, especially 
among women, it is the proper management of the house, 
and this, of course, includes the proper preparation of food. 
He also gives it as his opinion that there is no place in the 
world where good food can be obtained so cheaply as in 
London, but this advantage is often lost for want of know- 
ledge. In every household, whether rich or poor, the pre- 
paration of food is a necessity, and in proportion as this is 
done on hygienic principles will the health of the people 
be benefited. The object of the present exhibition, like 
that of its predecessors, is to spread a knowledge of 
the various substances used as food and to teach the 
best and most economical methods of preparing them for 
the table. Every kind of cooking, from that suited to the 
elementary school-girl of ten years of age to the most refined 
and artistic productions demanded by the epicure, is to be 
found among the exhibits ; and practical object lessons and 
theoretical lectures are given each day of the week during 
which the exhibition remains open. Cookery for invalids and 
artisans is well represented, and the illustration of the new 
and improved system of cookery as introduced into the 
army should prove useful to all interested in the prepara- 
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system prominence is “ews to the proper use of the 
stock-pot and the dripping-pan, two important processes 
in the preparation of cheap dishes, bat the former is almost 
unknown amongst the poor, at any rate in England, and the 
latter, although represented by the frying-pan, is not at all 
understood. The economy of the system is easily demonstrated 
by the fact that three good meals per diem can be supplied 
for less than ninepence. To-day (Iriday) the exhibition 
will close, and from one to three o'clock there will be a 
demonstration of army cooking and high-class cooking 
competitions, besides other attractions of a similar kind. 
Apart from its benevoleat object in attempting to improve 
the domestic life of the people, the exhibition is well worthy 
of support, as the proceeds will be devoted to providing free 
dinners for poor children. On previous occasions various 
hospitals and benevolent institutions have benefited. 


MEDICAL TESTIMONY BY A MIDWIFE. 


IN another part of our present issue we draw 
attention to an inquest in which, in our opinion, medical 
evidence should have been called. On April 30th 
the county coroner held an inquiry at the Alexandra 
Hotel, Moss Side, into the cause of death of a male infant 
whose body was found in an ash-pit. A contemporary 
reports that the body was examined by a midwife, who was 
of opinion that the infant had not breathed after it was 
born ; and it seems that upon this evidence the jury returned 
a verdict of ‘‘stillbirth,’’ since there is no mention in the 
report that a medical man was consulted. We can imagine 
no other case where it is more necessary that the most 
competent opinion should be taken as to the cause of death, 
not only to establish the fact, but in view of a possible 
criminal charge, whether it be of concealment of birth or 
the graver offence of murder. The verdict of the coroner's 
jury in this case practically amounts to a bar against further 
inquiry, since it embodied the statement that the infant had 
not breathed after it was born. We trust that our informa- 
tion is incorrect or at least partial, for otherwise we cannot 
avoid the conclusion that a miscarriage of justice may have 
obtained. 


A NOTIFICATION PROSECUTION. 


ALTHOUGH dual notification is by no means a dead letter 
it is not at the present time carried out in the spirit con- 
templated by the Act. From time to time, however, instances 
arise which forcibly illustrate the importance of insisting on 
notification by the head of the family or nearest relative in 
cases where there is no medical man im attendance; and 
proceedings which have jast been brought by the Aston 
Urban District Council against a householder for failure to 
notify is a good case in point. In this instance it seems 
doubtful if the defendant would ever have been brought to 
justice had not a notification been received at Aston from 
the medical officer of health of Brighton to the effect 
that a man, formerly a lodger in the defendant’s house, 
had developed small-pox at Brighton. ‘The defendant’s 
wife, upon being interviewed by the deputy medical officer 
of health of Aston, stated that she let apartments and 
carried on a confectionery and milk-selling business. This 
woman further admitted that she had had a rash on her own 
body and that her daughter, aged seventeen, had had 
small-pox. ‘The disease, she said, had not been notified owing 
to the damage which it was anticipated might thereby accrue 
to the business ; her daughter, it appears, had been housed 
in an attic during her attack. This certainly seems a very 
gross case, and no plea of ignorance of the nature of the 
disease or responsibilities under the Notification Act was 
urged. It is indeed a matter of congratulation that in spite 
of the sale of confectionery and milk being continued no 
extension of the disease took place, and a fine of £1 and 





costs seems a very lenient penalty for the negligence of 
the defendant in failing to notify. There also appears to 
have been in this case serious neglect on the part of the 
defendant in not calling in medical assistance. The report 
which has reached us does not enter into all the details, but 
doubtless Mr. H. May, the medical officer of health of Aston 
will furnish a full account of it in his next annual report. 


UNIVERSITY OF LONDON. 


A MEETING of Convocation will be held at the University 
Building in Barlington-gardens, on Tuesday next, at 5 P.M., 
when Mr. Bompas will move that the resolutions of 
Jan. 22nd, which affirmed the principle of one university 
for London and the reconstruction of the existing University, 
be rescinded. The decisions of the graduates will no doubt 
be largely influenced by the Bill which was introduced by 
Lord Playfair on behalf of the Government into the House 
of Lords on Thursday last. 


SIR JOHN SIMON AND THE GENERAL MEDICAL 
COUNCIL. 

WE regret to have to confirm the rumours that Sir John 
Simon has felt bound to resign his seat as one of the 
Crown members of the General Medical Council. Such a 
step has been only too likely for some time past. lor one or 
two sessions Sir John Simon has been able to attend only 
with difficulty and with considerable effort and inconveni- 
ence. No member will be more missed than he, his judg- 
ment and authority in the class of questions which come 
before the Council being recognised on all sides, Sir John 
Simon may comfort himself with the reflection that he leaves 
his mark on such subjects, whether affecting the education or 
the discipline of the profession. 


AN APPEAL FOR A MEDICAL MISSIONARY, 


THE Archbishop of Canterbury’s mission to the Assyrian 
Christians is in sore need of a medical missionary. The 
headquarters of the mission are at Urmi in Persia, but there 
is also a station at Qudshanis, in the Kurdistan Mountains in 
Turkey. Any medical man willing to accept the post should 
be unmarried, for the life is somewhat rough. He will have 
expenses for his journey’s outfit paid and will receive £25 
a year. Board and lodging are provided free. In addition 
to this the Guild of St. Luke offers £100 a year. ‘he 
practice would comprise ordinary medicine and surgery, a 
good deal of eye work, and sundry lIccal fevers, together 
with occasional military surgery from chance encounters 
with Kurds. ‘The climate is pleasant and healthy, hcrses 
are cheap, and food is gocd. 


THE REGISTRATION OF MILKMEN. 
THE control of the milk traffic is a subject which is 
daily receiving more and more attention at the hands of the 
public, and the recent report of the Royal Commission on 


Tuberculosis, more especially that part of it referring 
to circumstances determining danger from milk, will, 
we imagine, tend materially to the more rigid inspection 
of milch cows, to consideration of the conditions 
under which these animals are housed, and to the 
withdrawal from dairies of any cows with diseased 
udders. It will too, we trust, lead to a better observance of 
the Dairies, Cowsheds, and Milkshops Order, and to a more 
general adoption of the Infectious Disease Prevention 
Act in the provinces. As far as the metropolis itself is 
concerned, we note in the above connexion that the 
Metropolitan Dairymen’s Society has submitted a proposal 
for the consideration of the London County Council that ‘it 
be provided that every person who vends milk in the streets 
or delivers the same at any house shall be required to wear a 
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metal badge denoting the licensed dairy from which the milk 
is supplied, and that all cans and receptacles used for the 
purpose of the trade for the conveyance or sale of skim or 
separated milk shall be clearly labeled to this effect with 
inch letters in brass on the can or receptacle, or on a canvas 
label attached thereto.’’ It would certainly seem that some 
such identification as is here indicated would have the effect 
of enabling milk purchased in the street to be traced with 
greater facility than at present—that is to say, if the milk 
purchasers would take the trouble to observe the badge ; and 
it might also afford to the public a better means of 
obtaining that for which they ask and pay. 


THE OPIUM COMMISSION. 


Sir Josern Pease is evidently not satisfied with the results 
which have been arrived at by the Royal Commission and which 
are published in their report regarding the opium traffic, for he 
is about to move a resolution in the House of Commons 
on the subject on the 24th inst. He regards the system—and 
hopes, of course, to carry the House with him-—-by which the 
Indian opium revenue is raised as morally indefensible, and 
urges that the Indian Government should cease to grant 
licences for the cultivation of the poppy and sale of 
opium except for strictly medical purposes, and that the 
Government should prevent the transit of Malwa opium 
through British territory. Our readers will find in 
the Zimes of the 7th inst. an article on Indian Affairs 
which is mainly devoted to the subject of opium and the 
results of the late investigation by the Royal Commission. 
Reference is made to the able communications which 
appeared in that journal in 1881-82 from Sir George Birdwood 
on the physiological aspect of the question and the ascertained 
effects of opium as used in India on the brain, the body gene- 
rally, on moral character, and also on crime returns. The 
results were based upon the intelligent observation and experi- 
ence of an impartially-minded authority ; and the Royal Com- 
mission, after examining 700 witnesses and thoroughly con- 
sidering the matter, has confirmed Sir George Birdwood’s 
observations. The weight of evidence—that of medical men, 
missionaries, natives of India, and officials—was such as to 
have caried conviction to the minds of the Commissioners, as 
it has probably to those of most unbiased people. We shall, 
nevertheless, await the course and result of the discussion of 
Sir Joseph Pease’s resolution with some interest and curiosity, 
if only to see what fresh evidence the anti-opium party can 
adduce. 


THE ABERNETHIAN SOCIETY. 


THE centenary of this society was celebrated by a con- 
versazione in the Great Hall and Medical School of 
St. Bartholomew's Hospital on the evening of May lst, and 
was attended by a large number of members of the staff, 
jecturere, and past and present students. There were also 
present some well-known members of the staffs of other 
hospitals. The lresidents, Dr. Maidlow ard Mr. E. W. 
Cross, received the visitors in the (rreat Hall, in which there 
was an exhibition of letters, instruments, and other objects 
of interest in connexion with Mr. Abernethy lent for the 
occasion by Mr. Alfred Willett, Dr. A. Davis, Mr. Jeaffreson, 
and others. In this hall there was also an exhibition of New 
Zealand weapons Xc. lent by Mr. James Berry and Mr. J. 8. 
Mackintosh. At 9p.M. Dr. Norman Moore gave a lecture on 
the History of the Abernethian Society, and at 10 p.m. Dr. 
Kanthack gave a lantern demonstration of Photo-micrographs 
ef Bacteria. Drs. Edkins, Bowman, Klein, Fietcher, and 
Jones, and others exbibited microscopical sections and other 
objects of interest in the lecture theatres and laboratories, and 
there were surgical instruments by various makers on view 
in the anatomical demonstration room, where microscopes 
and ambulance appliances were also shown. Dr 





showed a series of vacuum tube experiments to illustrate the 
phosphorescence of many bodies under the action of the 
electric spark, and also an apparatus giving high-frequency 
discharges at high potentials to show the striking effects 
first brought forward by Tesla and by d’Arsonval, 
such as the illumination of vacuum tubes without 
electrodes, and the glowing of bulbs held in the experi- 
menter’s hand or in proximity to the apparatus. Visitors 
also had the opportunity of testing for themselves the small 
physiological effect of the discharges of the high-frequency 
coil by closing the circuit through their arms, and of seeing 
the remarkable experiment of an incandescent lamp glowing 
brightly between the hands of two persons whose bodies cor - 
veyed the current supplying the lamp without feeling any 
painful effects. The members of the St. Bartholomew’s Ho:- 
pital Musical Society sang glees in the Library, and were 
followed by the members of the Dramatic Club of the hospital, 
who played the farce ‘‘A Regular Fix.’’ The committee are 
to be congratulated on the results of their efforts to make this 
centenary a success. 


THE USE OF ALCOHOL IN HOSPITALS. 


Dr. GAIRDNER’S influence in the abatement of indiscreet 
alcoholic stimulation in disease is well known, dating 
from his classical paper published in THE LANCET of 
March 12th, 1864, to which—as we remember with pleasure— 
we endeavoured to do sympathetic jastice in THE LANCET of 
March 26th of the same year. Dr. Gairdner’s article referred 
chiefly to the use of alcohol in typhus fever, of which he had 
quite an exceptional experience in the Glasgow Fever 
Hospital. Dr. Gairdner evidently is still interested in this 
great question. The Glasgow Herald of May 7th con- 
tains a letter from him commenting on a leading article 
in that journal of the preceding day on the consump- 
tion of alcohol in workhouses, which was based on a 
recent report to the Home Office. The interest of 
Dr. Gairdner’s letter lies in its reference to the medical 
use of alcohol in a general infirmary of the first class— 
the Western Infirmary of Glasgow, of which Dr. Gairdner 
is one of the physicians. Doubt and disappointment are 
sometimes expressed by those who have the means of seeing 
much of the drunkenness of Scotland. But whatever the 
case as to the social and personal use of alcohol the following 
figures show that in the treatment of grave general disease, 
as seen in the Western Infirmary. its use is very limited 
indeed. The infirmary contains 400 beds. The following 
facts as to last year’s bill for alcohol have been supplied to 
Dr. Gairdner by the superintendent: Port wine, £12; 
claret, 18s. 6d.; champagne, £8 9s. Od.; brandy, £38 12s. 0d. ; 
whisky, £61 4s. Od.; gin, £1 14s Od.; malt liquors, 
£14 16s. Od. : total, £137 13s. 6d. We need scarcely say 
that there is no interference—as these facts show —with the 
full discretion of the medical staff in the use of this medicine, 
any more than in the use of others. There can be little 
doubt that in all hospitals great care in the use of 
alcohol is shown. Dr. Gairdner’s letter and facts will terd 
to confirm this. 


IS AN ARMY SURGEON A MILITARY OFFICER? 


Most people probably would say that such a question was 
superfluous—that a gentleman holding Her Majesty’s com- 
mission in thearmy must necessarily te a military officer ; but 
apparently His Royal Highness the Commander-in-Chief is of 
another mind in the matter. When returning thanks for the 
Army at the Royal Academy banquet the Dake of (ambridge 
is reported to have said: ‘‘ Your President has told us the 
men of the army are made of the same stuff as their prede- 
cessors. In proof of this I have only to refer to the gallant 
conduct of those distinguished cfficers Sir Robert Low and 
Colonel Kelly, and of that brave civilian Dr. Robertson. 
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(Cheers.)’’ Had this invidious distinction proceeded from 
almost any other quarter we should willingly have 
passed it by unnoticed; but coming from the source 
it does we can only enter a protest as warm as our 
respect for the well-nigh life-long services of the Com- 
mander-in-Chief will admit. Suargeon-Major Robertson is 
no more a Civilian than are General Low and Colonel Kelly, 
or for that matter the Commander-in-Chief himself. We 
should have thought that the occasion afforded a singularly 
fitting opportunity for the utterance of a few well-chosen 
encomiums by the chief officer in the British army; but such 
well-deserved encouragement is too often conspicuous by its 
absence from any speech of His Royal Highness when the 
good services of military surgeons are in question. We are 
perfectly well aware that Surgeon-Major Robertson was 
employed at Chitral in a so-called civil capacity—we have 
yet to learn that his position deprived him of his rank as a 
military officer. 


DIPHTHERIA IN LONDON. 


FATAL diphtheria in London still maintains itself at what 
seems likely to be a normal height, the deaths registered in 
the last two weeks being respectively 27 (2 below the 
corrected average for the preceding ten similar weeks) 
and 29 (corresponding to that average). During the four 
weeks of three successive months the deaths have been: 
in February, 121; in March, 116; and in April, 107; a 
continuous improvement it is true, but not of any 
striking character. The notifications in the four weeks 
ended April 27th were 562 in the whole metropolis, 
only reaching and exceeding 10 in two sanitary areas, 
the case mortality being just a fraction under 20 per cent. ; 
while in the succeeding fortnight the 300 notifications and 
56 deaths yield a per case mortality of just below 19 per 
cent. Thus, diphtheria would not appear to be decreasing 
in actual amount, even if it be not quite so fatal. Of the 
300 notified attacks mentioned, only 149 were removed to 
hospital ; and the numbers of patients remaining under 
isolation have in the last four weeks been respectively 435, 
441, 432, and last Saturday 457. Of the 56 deaths in the 
last fortnight, 41 were in children aged between one and five 
years. In this same period there were 23 deaths registered 
in Greater London, including 9 in West Ham and 4 in 
Edmonton districts. 


THE TREATMENT OF PUBLIC DRUNKENNESS. 

THE drunk and incapable are at all times more or less 
indebted to the attentions of the police, but for whose timely 
help fate would sometimes deal hardly with the semiconscious 


toper. In the modes of its expression, however, this care is 
liable to somewhat striking variations. Among ourselves 
there is apt to be too little regard for ceremony or even for 
necessary precaution. Elsewhere the error in judgment 
pursues an opposite course. A contemporary reminds us of 
the Danish method. This appears to be regulated by the 
principle of like to like, and accordingly treats the drunken 
in an almost indulgent manner and the sober with 
some rigour. The inebriate journeys in a cab to the 
police station, is there detained, and again driven home 
when free from the effects of drink. Cabman, constable, 
and surgeon have all in the meantime to exert themselves 
for the poor sot, and the bill of their united charges is 
presented to the publican whom he last visited. It is easy 
to see that errors and fallacies may readily arise out of this 
system, in which method surely is overdone, and the penal- 
ties of indulgence are exceeded by the labours of com- 
miseration. A simpler plan should serve all useful purposes. 
The necessary points of procedure in such cases, we con- 
sider, should consist of a preliminary examination on the 
Spot by the constable on duty, who must have some know- 





ledge of ambulance work, this primary survey to be 
supplemented in cases of doubt or difficulty by a regular 
examination by the police-surgeon. Particular care should 
be taken to prevent avoidable exposure in the police cell, 
and in this direction there is still room for improvement. 
The charge made upon the publican, though no doubt liable 
more or less to misapplication, is not necessarily an unjust 
one. Two persons must concur in the offence of drunken- 
ness ; one who commits it and suffers by it and yet makes 
no amends, and another who aids and abets and is enriched 
by him. Both parties in our opinion owe some compensation 
to social decency. 


NATIONAL SCHOOL CLOAK-ROOMS AS INCUBATION 
CHAMBERS. 


A NEw YORK medical man has, it appears, been expressing 
his opinion that the outer clothing of public school children 
is one of the most active sources of the spread of infectious 
disease, and although his remarks apply in the first instance 
to America they are not without application to our own 
country. It is pointed out that the hanging up of wet and 
dry clothing, some of which may have come from infected 
houses, in juxtaposition in ill-ventilated and crowded cloak- 
rooms is a proceeding which lends itself to the growth and 
multiplication of micro-organisms. We are told that in 
America the clothing is sometimes hung in the school- 
room itself, and that the ‘‘wardrobe-room,’’ where the 
outer clothing is usually deposited, is at times utilised 
as an extra recitation-room. The suggestion is made that 
the cloak-room should be thoroughly ventilated—and, we 
would add, well lighted—and that arrangements should be 
made for drying the children’s clothes in wet weather. 
Without entirely subscribing to the sentiments above 
expressed, it must be admitted that considerable improve- 
ment might be made in our own country in the matter 
of cloak-room accommodation, and that, as far as possible, 
the clothing of each child should be free from immediate 
contact with that of others. The amount of outer clothing 
which the children of the poorer classes wear is frequently 
somewhat astonishing to persons differently brought up, and 
although the lengthy exposure, often in very inclement 
weather, which school attendance necessitates renders the 
careful clothing of children a subject of paramount import- 
ance, nevertheless it would seem to us that this object might 
often be attained with equal economy by fewer and better 
selected garments. 


THE BELPER GUARDIANS AND ISOLATION. 


AN interesting instance of the want of method and accommo- 
dation for dealing with infectious disease which still obtains 
in some districts has lately been witnessed in the Belper 
Union of Dertyshire. A case of small-pox occurred in the 
Alfreton urban sanitary district, which is situated in the union 
in question, and the patient, being attended by the district 
medical officer, was sent by him to the workhouse infirmary 
and conveyed there in an open cart by the sanitary inspector 
to the Alfreton Urban Council. On arrival the patient was 
isolated in the tramp wards, which were, it appears, converted 
into a temporary small-pox hospital. The Belper guardians 
are in a state of real indignation at a patient being brought 
from ‘‘one sanitary district to another,’’ and they have 
passed a resolution that ‘‘the master have most impera- 
tive orders not to admit into the workhouse any person 
suffering from any dangerous or infectious disease 
and that notice be sent to the clerk of each urban 
district council in the union.’’ The clerk to the 
guardians refused to express an opinion as to the legal aspect 
of the position when asked whether they had a right to 
refuse admission to those people whom one of their officers 
sent in as destitute; nor was he able to enlighten the 
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guardians when a proposal was made to prosecute the persons 
responsible for moving the small-pox patient to the infirmary— 
he was unable to state against whom proceedings should be 
taken or whether such proceedings devolved upon the 
guardians or the rural district council. If this case is really 
going into the law courts we shall watch it with the keenest 
interest ; but in the meantime it would be well, it seems to 
us, if both the Belper guardians and the rural district 
council were to take steps to provide themselves with 
proper isolation and ambulance accommodation, and to a 
large extent the same remarks are applicable, as far as we 
can judge, to the Alfreton Urban District Council and to 
other urban district councils in the same union. These 
exhibitions of unpreparedness are far from edifying, and the 
sooner the authorities concerned appreciate and act up to 
their responsibilities the better. We imagine that the Local 
Government Board will have something to say to the con- 
version of the tramp wards into a small-pox hospital. 





THE REGISTRATION OF MIDWIVES. 


A LETTER advocating this measure, and signed ‘‘ Honnor 
Morton,’’ appears in the Daily News, protesting that the Bill 
is in no sense intended to create a new class of practitioners. 
Whatever is done in this matter should be done conformably 
with the principle that a lying-in woman is peculiarly a sub- 
ject for medical care, and that any midwife attending her 
does so in a limited and subordinate sense. 


THE DIFFUSION OF SMALL-POX. 


SMALL-POX has not been quite so quiescent in London in 
the past two weeks as in recent weeks prior thereto, the 
notifications last week being 11 in number, with 14 in the 
previous week, these totalling to 25, against only 35 in the 
whole metropolis in the four preceding weeks. In no 
district of London in the period last named did the cases 
exceed 6, and reaching this number only in Holborn and 
Lambeth. St, Marylebone had but two notified attacks. 
Of the 25 notifications in the last fortnight, 20 have 
resulted in removal to hospital, where on Saturday last 
there remained 34 patients under treatment, as compared 
with 53 a month earlier. Only one death from small- 
pox has been registered in London during the last seven 
weeks, this occurring last week in a vaccinated person 
aged under twenty years and belonging to the Rother- 
hithe sanitary area. Near at hand Bedford has had 
renewed experience of small-pox in the past month, but 
only to the extent of three or four attacks. Birmingham 
happily has been entirely free for some weeks. A few 
cases are reported to have occurred in Nottingham, 
and ten attacks have been chronicled in  Liver- 
pool during April. Other towns of Lancashire from 
which reports have come of the appearance of small- 
pox are Manchester (with four cases in the last three 
weeks after the total disappearance of the disease for more 
than a quarter of a year), Bolton, and St. Helens. In York- 
shire there has been some anxiety caused at Mexborough 
owing to a small outbreak of the disease, four or five cases 
being under isolation in the hospital, such as it is, belonging 
to the urban district, the first to be attacked being a tramp 
who, with his wife and family, was found in a common 
lodging-house, and removed to the isolation ward. His 
wife and children have also been removed, and steps 
have been taken with a view to watching the inmates 
of the lodging-house who were in close association with 
the sufferer prior to the diagnosis of his malady. Another 
case is said to have come into the town from a lodging-house 
at Wath-upon-Dearne. In Dublin the small-pox epidemic 
still continues, though to a much slighter degree than in past 





months, Thus in the last three weeks of April the admissions | 


to hospital were only 42 in all, the discharges nearly as 
many, namely 40, and the patients remaining under treat- 
ment, including acute cases and convalescents, respectively 
107, 106, and 95. Of the 4 deaths registered in the period 
3 were those of vaccinated adults over twenty years of age, 
and 1 that of an unvaccinated individual aged over forty 
years. 


THE HEALTH OF PROFESSOR HUXLEY. 


WE have great pleasure in stating that Professor Huxley 
has made steady progress during the past week. His 
temperature has remained normal, and he is taking nourish. 
ment well. He is able to be out of bed for a short time every 
day now, and altogether the outlook is much more hopeful. 





MEDICAL MISSIONS. 


As we have elsewhere pointed out hospitals were not 
unknown before the Christian era, and our present hos- 
pital system owes its origin to monastic ideas; but reli- 
gion and medicine have not always gone hand-in-hand, 
although for the better development of both it is well that 
such should be the case. Within quite recent years the 
religious bodies have taken fresh interest in medicine as an 
aid to the propagation of the Gospel, and the cry for 
more medical missionaries was the keynote struck at 
the annual meeting of the Medical Missionary Associa- 
tion held last week at Exeter Hall. The society 
was founded in 1878 to extend information, to deepen 
interest, and to give a more continuous impetus in England 
to the medical mission movement. Its methods are quite 
undenominational, and it does not confine its work to foreign 
countries alone, but seeks to establish medical missions among 
the poorer population at home. During the past year a net 
gain of seventeen has been made to the number of medica 
missionaries, raising the number of those holding British 
qualifications to 202. We fully sympathise with the objects 
of the association, and as long as nothing is done to 
lower the dignity of the profession we wish it every 
success. But such an incident as that related by one of 
the speakers at the meeting—in which two coolies and a 
cook, after watching the methods of the missionary for a 
few weeks, set up a rival establishment for the cure of 
opium cases—is only too likely to bring the profession into 
ridicule; and although circumstances soon dissolved the 
partnership and broke up the establishment a little care 
might perhaps have prevented such a thing from happening. 





THE LATE PROFESSOR CARL VOGT. 


THE death of Carl Vogt (to whom further reference is made 
in our obituary column) has deprived Switzerland of one of 
her most illustrious children and science of one of her most 
devoted and laborious followers. Vogt was a naturalist in 
the same sense as Linnzus, a geologist as much as a zoologist, 
an intelligent traveller as much as a physiologist. He wasa 
teacher not only of professorial classes, but of a wide circle 
of intelligent lovers of nature. In losing him we lose almost 
the last of the giants whose labours have resulted in the pre- 
sent condition of zoological knowledge. Vogt’s first work of 
importance was his account of the Embryology of the Salmon, 
which he contributed to Louis Agassiz's ‘‘ History of the 
Freshwater Fishes of Central Europe ’’; this was rapidly fol- 
lowed by his account of the midwife toad (Alytes obstetricans). 
Like Kdélliker and van Beneden the elder, Vogt ‘fell into 
the error of supposing that developmental history might by 
itself form the basis of a systematic arrangement of the 
animal kingdom ; but, on the other hand, his division of 
‘worms’ into flat, round, and ringed worms is still in its 
essence accepted. Vogt was one of the first to recognise the 
annulate affinities of the leeches. He was one of the 
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pioneers in our knowledge of that curious modification of 
one of the arms of the male cuttlefishes and squids (Cephalo- 
poda) which is known as hectocotylisation, while his 
contributions to vertebrate morphology were considerable. 
Bat although Vogt wrote in conjanction with E. Yung a 
widely used text-book of Zoology, he never lost his interest 
in the geology of the Alps or the early history of mankind ; 
the modern science of microscopical petrography was another 
subject in which he took a deep practical interest. Of Vogt, 
as of Casaubon, we may say : 
**© doctiorum quicquid est 
Assurgite huic tam colendo ne n 

Mr. F. Haypon, L.R.C.P. Lond, assistant surgeon to the 
West London Ophthalmic Hospital and honorary secretary, 
has been elected Secretary to the Court of Examiners of the 
Society of Apothecaries, in the place of Dr. C. E. A. Semple, 
deceased. en bs 

WE are asked to state that the festival dinner of the Royal 
Medical Benevolent College will be held on May 15th in the 
Kast Foyer Dining-room of the Imperia! Institute, imstead of 
at the Queen’s Hall 
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THE VENTILATION OF HOSPITALS 
AND THE TREATMENT OF 
INFECTED AIR. 


IN no other buildings is it more essential or vital that 
ventilation should be efficient and conducive to comfort and 
to health than in those set apart for the tending and 
nursing of the sick. Most of our large hospitals were 
founded at a time when methods of ventilation and sani- 
tation were crude, but even in hospitals of comparatively 
modern construction, in which the sanitary arrangements 
may be perfect so far as regards the removal of effete 
liquid and solid products, there will generally be found 
much that can be done to improve the satisfactory dis- 
placement of vitiated air and the means of providing a 
fresh and pure supply. Thfe importance of such a provision 
is doubly emphasised when we consider, as experience has 
shown, how beneficially the free and open atmosphere 
ministers to the healing of wounds and to the elimination of 
morbid conditions. No apology is needed, therefore, if 
we lay before our readers the details of so important a 
departure in regard to the construction of one of our large 
provincial hospitals as the installation of a new method of 
ventilation which, we venture to think, is far in advance of 
any scheme which has hitherto come under our observa- 
tion, and more particularly because not only does it provide 
for the efficient and salutary ventilation of hospitals, but 
also for the treatment, if need be (by means of antiseptics), 
or purification of the vitiated air of the wards before it passes 
into the outer atmosphere. For the present, however, we 
will confine ourselves to the method from the point of view 
of ventilation only, and in a succeeding section we will 
describe how this system may, by the simplest, and, 
we think, most effective, manner be employed for 
the treatment of vitiated air with the important view of 
preventing the spread of infection from such buildings as 
small-pox and scarlet fever hospitals. For this purpose we 
cannot do better than take as an illustration the New General 
Hospital now in course of erection in Birmingham, which, 
by the courtesy of the architect, Mr. Wm. Henman, we 
have recently had an opportunity of inspecting. Let it be 
anderstood that in doing so we are not dealing with a system 





that has merely been projected, but with one that has 
already been carried into practice in several infirmaries and 
other buildings, schools, police courts, and the like, and 
which, as we have just said, has actually been provided for 
in the plans of one of our great hospitals. The building 
operations, indeed, at the New General Hospital, Birming- 
ham, are so far advanced as to afford a clear idea and plan 
of the installation which is to effect the ventilation of the 
hospital. 

It will be well first to review briefly the systems of ventila- 
tion which are at our disposal. These are : (1) ventilation 
by aided means—so-called artificial ventilation, (a) extraction, 
(0) propulsion, (c) agitation ; and (2) ventilation without these 
means—so-called natural ventilation. It should be observed 
that the expressions ‘‘artificial’’ and ‘‘natural’’ when 
applied to ventilation must only be regarded as convenient 
merely in distinguishing between induced and unaided 
ventilation. If we define ventilation as consisting in the 
supply of fresh pure air suitably tempered and humidified, 
and continuously introduced so as to prevent stagnation in 
apy given space which has become vitiated or is liable to 
vitiation, in such a manner as to give the greatest comfort to 
those individuals who may be present, then obviously it is 
absurd to qualify it by either term. Ventilation is ventilation 
whatever imay be the means employed. The means of 
attaining the end may, however, be correctly described as 
artificial or natural as the case may be. ‘‘ Natural ventila- 
tion,’’ which simply means the opening of windows and 
letting the air move abovt at will (it may be by propulsion or 
extraction, or the air may be quite stagnant, in which case 
little or no ventilation is effected), is obviously unsuited 
for a hospital, since it cannot be placed under control in 
regard to temperature and purity, especially in such a 
variable climate as ours, and in our towns where we have 
often to contend with a smoke-laden and otherwise impure 
atmosphere. We may pass, then, to the various means of 
inducing ventilation. Of these we may dismiss the agitation or 
punkah principle. which at its best simply stirs and mixes the 
air, but does absolutely nothing beyond making it of uniform 
impurity. This reduces us to the question as to which of the 
two systems—extraction or propulsion, based respectively on 
the vacuum and plenum principle—is the better adapted, 
more particularly for the ventilation of hospitals and similar 
buildings. After a very careful consideration of doth systems 
we are led to the conclusion that the propulsion system 
offers very distinct and important advantages over the 
extraction system, which we shall shortly point out, and 
which in kind are of especial importance where the ventila- 
tion of places in which the treatment of the sick and diseased 
is concerned. This conclusion is forced upon us because, as 
we shall presently show, complete control may be had over 
the propulsion system, while the extraction process intro- 
duces some objectionable features which cannot apply to the 
former, and which would be difficult if not impossible to 
avoid. In the extraction process, for example, it is true that 
air is constantly being extracted and replaced by other air, 
but the source of this incoming air is unknown, since it may 
be drawn in from any possible crevice. Special inlets, 
however, may of course be provided, buv then comes the 
difficulty of regulating the temperature and the purity 
of this incoming air—a matter of the utmost importance 
where the atmosphere is liable to the pollutions of a 
town and the effects of ever-varying climatic con- 
ditions. On the other hand the propulsion system is under 
complete control, the site from which the air is taken may be 
selected, the impurities of environment may therefore be 
prevented, the air can be purified, humidified, and warmed, 
while extraneous and it may be dangerous sources of ingress 
are completely avoided, the supplied air tending to leak out- 
wards through any unseen or accidental crevice through 
which otherwise impure air may gain an entrance. Having 
thus pointed out broadly the advantages of the propulsion 
system, we may next describe it in detail, selecting as one 
illustrative method of its application the installation at 
the New General Hospital, Birmingham, while incidentally 
we may mention one or two examples of its application 
elsewhere. 

At the outset it should be stated that the method of venti- 
lation about to be described is primarily due to Mr. William 
Key, an engineer of Glasgow. In applying the Key scheme 
to a hospital, a selection is first made of a position, uncon- 
taminated by surroundings (or of more than one such posi- 
tion if the buildings are extensive), where air can be drawn 
in towards an extended screen, kept moistened with water 
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and periodically flushed to free it from the large amount 
of dirt which it intercepts. The screen is formed of 
a series of cocoanut fibre cords stretched vertically and 
interlaced with copper wire to keep them in position. 
On the outer side a coil of steam or hot-water pipes 
is placed to prevent freezing in the winter, and on the 
inside are other heating coils, arranged so that by means 
of doors or louvres the air passing through or under them 
may be regulated. It is then forced onward by means 
of a rotary fan or air-propellor, set in motion by steam, water, 
gas, or other power—preferably an electric motor—and finds 
its way to the several rooms, wards, or corridors by means of 
a wide and lofty horizontal duct and up flues, all calculated 
to the required areas, at the base of which are more heating 
coils, together with a simple contrivance by which both the 
volume and temperature of the air supply to any separate 
part of the buildings can be adjusted to a nicety. 

The air enters where required by means of trampet-mouthed 
openings, at about two-thirds the height of the storey, so as 
to disperse evenly throughout the apartment ; and at the same 
time it expels an equal amount of air, principally through 
openings provided on the same side of the room as the inlets, 
up flues of the proper sectional area, into ducts in the roof 
and thence to the open, through valved and louvred turrets 
or flaps, four-sided, so that outer movement of the atmosphere 
shall exert no adverse influence upon the outflow. 

These outlet air valves are so constructed as to place 
the air within the building under a slight pressure 
of about four ounces per square foot in excess of 
the outside atmospheric pressure at the time. In 
the New General Hospital at Birmingham an installa- 
tion has been provided for heating and ventilating the 
buildings, the cubical capacity of which equals about two 
million feet; so that, as the air may be changed ten times 
per hour without opening any windows, twenty million feet 
of air every hour has to be propelled, cleansed, and warmed ; 
for which purpose there will be eight ‘‘fans,’’ from 6 to 8 
feet diameter, to be turned by electric motors, 2000 super- 
ficial feet of cleansing screen, and about 35,000 feet of steam 
tubing. 

A word in regard to the screens, which form a very im- 
portant feature in Mr. Key’s method. As has already been 
partly indicated, this apparatus, which is designed for the 
filtration and washing of the air, consists of several thousand 
cords of suitable material, stretched from a beam near the 
ceiling to another near the floor of the air chamber. When 
finished, the screen has the appearance of coarse cloth 
stretched across the apartment. The cords are placed so 
closely that they touch each other, copper wires are laced 
through the vertical cords in horizontal rows, and, being 
drawn tight, give the screen a flat surface ; the rough fibrous 
nature of the material breaks up the entering air into very 
minute streams, which pass through equally all over its 
surface. These screens may be formed double, in order to 
give an extra cleansing or scrubbing surface when so desired. 
The screen is kept moist by water trickling down each cord, 
and at regular intervals of more or less frequency an auto- 
matic flashing tank discharges a considerable volume of 
water down the screen, to remove loose matter which may 
have collected, and to thoroughly wet the whole surface. 
Its purifying effect upon the air is remarkable. It pre- 
vents, for instance, the entrance of fog into the wards, 
the clearness of the atmosphere within, in spite of a 
dense fog without, making it almost difficult to believe that 
the incoming air is not derived from any other source than 
that prevailing under the objectionable conditions out- 
side. There is no doubt, in view of this result, that the 
greater part, if not all, of the dust particles of the air are also 
removed. The attraction which moistened surfaces possess 
for suspended particles is well known, and it is just this 
principle, in fact, which underlies the successful working of 
a Pasteur filter in removing micro-organisms from water. 
When fog is being dealt with it is curious that the air within 
appears brighter and clearer even than when there is no fog 
outside, so that doubtless the condensed particles of fog 
effect the deposition of much suspended matter usually 
present in the air. When the fog is very dense drops of water 
from the screen are in colour like drops of black ink, so that 
the removal of objectionable suspended impurities, which, if 
left to ventilation by natural means or to many methods of 
ventilation by extraction would pass into the wards un- 
trapped, is not the least important function of the screen. 
In the same way it is exceedingly probable that micro- 
organisms would be arrested mainly by deposition upon 





dast or moist particles, and a large reduction of their number 
effected. 

It was the important purifying property of the screen 
just alluded to which led Mr. Wm. Henman to suggest 
that the outgoing air, after being vitiated or infected by 
patients, might again be purified, so far as regards infection 
by the use of similar screens at the outlets. This project 
is so important in connexion with the construction and 
site of infectious diseases hospitals as to merit very serious 
consideration and attention at the hands of the profession 
and others who are interested in the subject. Mr. Henman 
considers that in fever hospitals each block of buildings 
should be separately supplied with an air intake, screen, 
heating coils, and fan, which in a building of only one storey 
may be arranged in the roof space. 

Mr. Henman takes no credit for the method by which a 
suitable supply of air is cleansed, tempered, humidified, and 
propelled into the buildings, but acknowledges his indebted- 
ness to Mr. Key for the assistance he has rendered in 
working out his ideas in connexion with the methods he 
adopts. It is simply proposed that air, so cleansed, tempered, 
and humidified, should be propelled through narrow, wedge- 
shaped openings in the ceilings, and, by means of a simple 
form of spreader, evenly distributed throughout the wards 
and corridors. 

The feature which Mr. Henman claims to be a novelty is the 
placing of a screen (somewhat similar to those employed by 
Mr. Key at the air intake) at the head of every bed, and keeping 
the same charged with a disinfecting fluid. An outlet flue wil) 
be provided at the back of each screen, so that as fresh air is 
constantly being propelled into the ward an equal quantity 
will be forced through the screens, all other outlets being 
stopped, consequently almost immediately the air becomes 
contaminated it will again be purified even before it 
actually leaves the apartment, and thus purified will 
pass up the fiues and into the open air. A very simple 
contrivance is employed for keeping the screens con- 
stantly charged with disinfecting fluid, so as to obviate 
disturbance to the patients in the wards, and reduce 
personal attention to the least possible limits. The disin- 
fecting fluid found to be perfectly effective in destroying 
disease germs is a weak solution of carbolic acid. Above 
and below each screen a shallow trough is placed, the 
upper and lower ones respectively being united by lead 
piping, carried to any convenient position outside the wards, 
each connected to a cistern of moderate dimensions to which 
a small pump is attached, so that as the fluid flows along the 
upper pipe and trickles down the screens the surplus is 
caught in the lower troughs and returns through the other 
pipe to the lower cistern, whence it is pumped to the upper 
one. This may be made practically automatic by applying to 
the pump the same motive power used for turning the fan 
which propels fresh air into the building, and by having a 
third cistern or reservoir with regulated supply to make up 
for loss of fluid by evaporation from the screens. There 
can be little doubt of the efficacy of the screens in removing 
micro-organisms in view of the indications afforded by 
a series of very searching and exhaustive experiments 
carried out under the direction of Dr. Sims Woodhead and 
Dr. Cartwright. The results of this investigation may be 
summoned up as follows :— 

1. Micro-organisms are entrapped by passing air through 
moistened screens. 

2. The apparatus employed in the experiments in which 
dust loaded with organisms was forced through an experi- 
mental screen into a wooden chamber from which samples 
of the air were taken from time to time for bacteriological 
analysis gave in all probability less perfect results than would 
occur in practice, because in these experiments the air, highly 
charged with micro-organisms, was both forced directly 
through the screens and also by force drawn through them, 
whereas in buildings the air would be propelled gently through 
the screens simply by the slight pressure of the incoming air, 
no suctional force whatever being employed. 

3. The very marked diminution in the number of micro- 
organisms which passed through the screens when supported 
by means of perforated zinc, and the smaller number still 
which pass through a thin layer of cotton wool, indicate 
varying powers of filtration and point to the possibility of 
devising a screen which will practically free the air from 
germs and yet not unduly retard the expulsion of the air 
from the building. 

4. In proportion to the closeness of texture of the screen 
material, the size of the screens must be increased so that the 
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air may pass through them with the least possible force being 
required to expel it. 

5. The moistened screens are all that is required to arresi 
the germs, but carbolic acid should be added for destroying 
them. 

6. Disease germs or fungi likely to be conveyed by the 
atmosphere are usually found attached to comparatively large 
floating particles, as the scales of the epidermis, or fluffy 
sbreds of material which would be entrapped by the screens 
in greater proportion than the germs experimented with. 

In accordance with the suggestion contained in paragraph 3 
that better results might be expected by the use of finer 
screens yet of ample size to permit of the passage of air, a 
building has been erected in which these suggestions can be 
adopted, and tests will shortly be made exactly on the same 
lines as when the screens are employed for the purification 
of air emitted from hospitals. It is probable, again, that 
the passage of large volumes of warm air through the screens 
would volatilise a considerable quantity of the disinfecting 
fluid with which the screens will be constantly charged, and 
that any germs which might not be entrapped by the screens 
would thereby be quickly deprived of vitality, and, moreover, 
that the mere reduction of the number of germs would bea 
considerable safeguard, because the attenuation of germs, as 
is weil known, lessens the severity of their effects. 

As regards the cost of the method proposed, the neces- 
sary apparatus is stated to be quite inexpensive and 
easily applied, and Mr. Henman is prepared to show 
that buildings can be erected and equipped at consider- 
ably less cost than is now expended upon hospitals re- 
lying only upon the ordinary means for ventilation, without 
any appliance for purifying the air emitted. More space for 
the patients has been the demand for some time, which, 
beyond a given area known to be necessary for nursing pur- 
poses, in reality means more air. It is very naturally asked, 
where, with such a constant change of air, is the necessity 
for more space within the hospital than is required for tending 
the patients! It is contended that with suitable appliances 
by which the air can be constantly and quickly changed, as in 
Mr. Key’s method of ventilation, buildings might be less in 
cubical capacity by at least one-third ; and not only would 
this reduction in size more than compensate for the cost of 
apparatus and its working, but the daily labour and charges 
for heating, lighting, cleaning, administration, and main- 
tenance would be proportionately less. Another point of 
importance is that those who tend the patients would be con- 
stantly in a pure atmosphere, for no sooner is the air vitiated 
by contact with the patients than it is at once purified and 
expelled. 

‘To conclude and to recapitulate, the system of propulsion 
as just described seems to us to offer very distinct advantages 
which cannot possibly be claimed for other systems. In the 
first place, the source of the air-supply is known ; then the air is 
not only cleansed of ordinary dust and dirt, but also freed 
from flies,’ moths, and other insect life, in addition to which 
carefully conducted scientific experiments have proved that 
micro-organisms are entrapped by the moistened screens. 
Again, another important function of the screens is to 
maintain the air-supply in a proper state of humidity, for, 
odd as it may seem, they moisten the air when too dry, and 
dry it when it is over-saturated with moisture. Further, any 
suitable temperature can be maintained for an indefinite time 
in any apartment, and for each it can be regulated, and that 
without any open fires, with their attendant dirt, labour, and 
noise, in keeping up and in conveying coal about the 
buildings, and without a single steam or hot-water pipe in 
any habitable part of the same. Complete change of the air 
throughout the buildings up to ten, twelve, or even more 
times an hour without draughts, can be effected, and general 
cleanliness about the buildings be ensured, all incoming air 
being relieved of its impurities, and all repairs to apparatus 


necessity of a precautionary device of this kind in infectious 
pitals has recently been strikingly emphasised in a series of 
its made by Mr. W. T. Burgess. In these experiments flies were 
in momentary contact with a cultivation of bacillus prodigiosus 
*r suitable chromogenic organism) and allowed to escape into a 
large room. After some time they were recaptured and caused to walk 
for a fey vonds over slices of sterile which 
incubated for a few days. The experiments showed that the flies’ tracks 
on the potatoes were marked by vigorous growths of the chromogenic 
organism, even when the flies spent several hours in constant activity 
before they were recaptured. The use of pathogenic organisms in thes« 
experi would of course be attended with obvious dangers, but the 
result obtained with harmless microbes indicate the constant risks t« 
1 may expose human beings. Vide LANCET, May 4th, 
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executed without the necessity of even entering any habitable 
parts. The absence of draughts is perhaps the most 
pleasing, as it is one of the most satisfactory features 
of Mr. Key’s method. This is all the more remarkable 
when we consider how rapidly the air is being changed. 
Lastly, by carefully regulating the positions and areas 
of the incoming and outgoing flues respectively, each 
department has its air changed without reference to any 
other part of the building. We have seen the system 
in working order at the Aston VPolice-courts. The 
stuffy, stale, and unpleasant character of the air of such 
places during the hearing of cases is only too familiar, 
but since this method has been in operation the air of the 
courts has been entirely free from any reproach on each and 
all of these heads. As to cost, that is a question, of course, 
which the committee of the New General Hospital were bound 
to consider, but they were satisfied that the method would 
effect a great saving of labour. Thus, for example, there 
being no fireplaces, coal need not be carried about, dirt is 
avoided, and as there are neither steam nor hot-water 
heating pipes in any habitable part, there are no inaccessible 
places behind which dirt could accumulate. The air-supply 
is clean and the influx of dirt and dust by means of open 
windows is avoided. As to the ducts and flues, they are 
of large size, readily accessible, and provided with means 
for periodic cleansing. 

Lastly, the proposal to deal with the infected air of 
hospitals with the view of ensuring an innocuous eflluent of 
air into the outer atmosphere is perhaps the most interesting, 
if not important, aspect of the propulsion system. It has 
been shown that the mere interposition of moist screens 
eliminates the greater part of bacteria and fungi from the 
air, but the use of a liquid disinfectant for this purpose 
would probably not only effect the arrest of the germs, but 
also their extinction. The latter object has been attempted 
with variable success by means of heat. In this connexion 
Dr. Barry's report to the Medical Department of the Local 
Government Board on ‘‘Certain Methods in use for the 
Sterilisation of the Exit Air from the Wards of Small- 
pox Hospitals ’’ is of interest. The following is a comment 
upon this report which appeared in these columns”? under 
the heading of ‘‘The Cremation of Infected Air’’: 
‘‘Attempts have been made of late to carry into practice 
the suggestion made some twelve years ago by Pro- 
fessor Burdon Sanderson that the risk of aerial convection 
of disease might be met by disinfecting the air passing from 
infectious wards by drawing the air along definite channels 
and sterilising it by exposure to heat. In the hospitals 
recently erected by the Nottingham, Barnsley, and Bradford 
corporations the architect in each case had sought by 
means of furnaces in the course of the outlet shaft to 
secure the double object of ventilation by extraction and 
the ‘cremation’ of the outgoing air. At Barnsley and 
Nottingham gas-furnaces were employed for the purpo:ze, 
and air was admitted to the wards by windows and ordinary 
inlet-ventilators, while at Bradford extraction was effected 
by a powerful furnace to which the outlet flues were con- 
ducted, and special inlet flaes were provided through which 
alone air was permitted to enter. In the two former places 
the results were in no sense satisfactory. The extraction 
was insuflicient to prevent occasional outflow of air from the 
ward through openings meant to serve as inlets only, and the 
air, after passing the furnaces, was found to be by no means 
sterile, but, on the contrary, to contain microbes capable of 
cultivation on agar-gelatine. The draught, too, tended 
to extinguish the gas jets, and at the Nottingham 
Hospital bits of cotton-wool and tissue paper were 
carried through intact. At Bradford, again, the sterilisa- 
tion proved to be incomplete, and, although the arrange- 
ment of inlets was such as to prevent any reversal of 
the current in them and leakage of infected air, Dr. Barry 
very properly takes exception to the precarious character of 
a system of ventilation which is dependent solely and abso- 
lutely upon uninterrupted efficiency of stoking. It is pos- 
sibie that better results may be obtained by the aid of 
propulsion, or mechanically forcing fresh air into the wards, 
an excellent example of which—at the Victoria Infirmary, 
Glasgow—is described in the appendix to the Memorancum ; 
but it seems clear that up to the present time the attempts 
based upon extraction alone have been attended with such 
a very modified degree of success as to count as failures in 
practice ’’ 
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The Key method of ventilation has met with very dis- 
tinct success where it has already been installed, as, for 
instance, at the Victoria Infirmary, just mentioned, in 
several schools, and in other public buildings,’ and the 
results of its adaptation to a large general hospital such as 
that in course of erection in Birmingham will be watched 
with very great interest, the completion of this admirably 
designed building being expected in about two years’ time. 
The practicability of the method, however, is obvious. 
fhe important proposal of the architect, Mr. Henman to 


disinfect the outgoing air of infected wards where the Key 


method of ventilation is in force has of course not yet 
been put to practical test, but there is good ground 
for believing, as we have already shown, that this im- 
portant adjunct to Mr. Key’s methods of applying the pro- 
»ulsion system of ventilation may offer a really satisfactory 
solution of that difficult question of how to make infectious 
diseases hospitals safe to the surrounding neighbourhood. At 
any rate, the method, with its proposed augmentation, is of 
sufficient importance and scientific merit to demand the 
careful and serious consideration of all those interested in 
the vital questions of the ventilation and the purification of 
the air emitted from infected buildings. 

We congratulate the authorities at Birmingham on the 
trouble and care they are taking to provide and equip a 
hospital fully in accordance with the requirements of modern 
scientific research, and we trust that other communities which 
may be brought face to face with a similar problem will 
evince an equal share of anxiety to attain so admirable and 
worthy an end. 





SANITARY INSPECTORS’ ASSOCIATION, 





On May 3d Sir Walter Foster received a deputation from 
the Sanitary Inspectors’ Association, who laid before him 
their views as to the form in which the proposed Examina- 
tion Board for granting certificates to sanitary inspectors 
should be constituted. ‘There were present Sir Benjamin W. 
Richardson, Lord Chelmsford, Mr. Percy ‘hornton, M.P., 
Messrs. W. H. Alexander and W. W. West (Vice-Chairmen 
of the Sanitary Inspectors’ Association), C. W. Raymond 
(treasurer), J. Young, R. Chamberlain, A. Grant, A. Chadde- 
ton, T. G. Dee, F. W. Strutt, C. T. Wilson, A. Taylor, 
T. Ashdown, W. H. Grigg, and Edward Tranmer (honorary 
secretary). 

Sir B. W. RicHARDSON : This deputation is the outcome of 
a conversation that took place at the last meeting of our 
Association. We, as an association, are very anxious 
to get a good examining board; it is very essential 
to the inspectors themselves, as it would be a spur 
to action on their part in carrying on the sanitary im- 
provement which has been so very marked of late years. 
‘he sanitary inspectors are very anxious concerning the 
status and respectability of their calling. They would like 
to follow the medical profession in respect of recognising no 
one who is not duly qualified. You are aware that some years 
ago when the Sanitary Institute was first established we 
started an examining board, of which I was a member, and 
this examining board has continued to hold examinations and 
grant certificates to sanitary inspectors up to the present 
time. I think in many respects the Sanitary Institute has 
done its duty in this matter very well. Bat it does not seem 
to us at all a satisfactory state of things that an outside body 
like the Sanitary Institute should have the monopoly of the 
power to grant such certificates; nor does its certificate 
seem to us a sufficient guarantee of qualification. Lastly, 
there has been a proposal that a sort of limited company 
should be formed, which company should be incorporated 
ander the Companies Acts and have 4 hall of its own, some- 
thing like the Apothecaries’ Hall, and that this company 
should elect a body of examiners. But the Sanitary In- 
spectors’ Association has come to the conclusion that the 
Local Government Board itself should elect an examiniog 
board. The Sanitary Institute would like men like yourself, 
who are acquainted with those best fitted to be examiners in 
such subjects, to select the most competent individuals to form 

‘ Mr. Key’s method has been applied already to four hospitals or 
nfirmaries, to some twenty-four large schools, and to several other 
large buildings, as cloth factories, police-courts, public libraries, and so 
m, while further installations are being provided for in fifteen similar 
vuildings at the present time 





such a board. A board of examiners appoiated by you would 


be perfectly independent of all interests : they woald not be 
looking for fees, or be infiaenced by any society feelings or 
considerations, but would be thoroughgoing examiners. 
Then, again, they would not only be independent, but they 
would occupy a secure position. You will hear presently 
that the Board of Trade is doing precisely what could be 
done by the Local Government Board. This is the sugges- 
tion which we want to submit to you before anything is done. 
I think if it were acted upon it would not only be the most 
beneficial plan, but the action would be politically sound. 

Mr. ALEXANDER : We ventured a short time ago to address 
you on the subject of the tenure of office of sanitary in- 
spectors and the inadequacy of the salaries appertaining to 
those offices, matters in which we were deeply interested 
and which greatly affected the public welfare. Bat we now 
come to you on a matter of even greater importance, and one 
in which we believe the public to be even more concerned. 
No doubt, in the first instance, the examinations conducted 
by the Sanitary Institute were carried on with very great 
advantage to all concerned; but our attention was some 
time ago drawn to the fact that the examinations were 
not all we could desire, and we made repeated efforts 
to come to an understanding with the Sanitary Institute. 
We made certain advances to them with a view to rectify- 
ing what we considered was lacking in the examina- 
tions and what we considered might be done to make 
the examinations more useful. These advances were not 
met in the spirit we had hoped they would be, and, 
therefore, our position remains unchanged up to the 
present. We think sanitary inspectors are often appointed 
who are not qualified in the way we have a right to expect, 
and we are anxious to improve their status. We feel that we 
are justified in bringing under the notice of the Government 
the fact that a sound examination is absolutely necessary in 
the interests of public health. Since the Sanitary Institute 
started holding these examinations other large bodies have 
been formed and have become interested in this matter—e.g., 
our own association, the British Institute of Public Health, 
and the Institute of Medical Officers of Health. A sort of 
limited company, comprising representatives from all these, 
has been suggested to form an examination board. We are 
very strongly of opinion that no private enterprise will meet 
public requirements in this direction and that it is only bya 
sound examination undertaken by the Government that satis- 
factory results can be secured. 

Mr. Griege (Fulham) : We thought in bringing this matter 
before you that you were not very likely to be satisfied with 
our taking certain generalities for granted, and that we ought 
to be prepared with some detailed scheme. With that object 
I have made very careful inquiries into the methods of 
examination for candidates for various professional appoint- 
ments—e.g., factory inspectors and Board of Trade inspec- 
tors of weights and measures. I have more especially studied 
the method of granting certificates by the Board of Trade 
to marine engineers. These marine engineers occupy posi- 
tions of great responsibility as regards human life, and 
I think I need not say much to convince you, Sir, that we 
as sanitary inspectors also hold positions of equally great 
responsibility. I will ask you to allow me to point out the 
sections of the Merchant Shipping Act under which these 
examinations are carried out. Well, sir, we think that that 
is the sort of thing that is required for us. We think an 
examining board appointed by the Government on these 
principles, composed of persons who had no gain to make out 
of the candidates, would be a much more satisfactory state 
of things than any which has obtained up to the present. 
One of the main points which we wish to urge upon 
you in connexion with our scheme is the absolute neces- 
sity for a man to have actual _ experience before 
he presents himself as a candidate. The present cer- 
tificate is in its way very good, but if so purely theoretical an 
examination is adhered to it will only result in a great number 
of weak inspectors, unqualified for the positions they have to 
fill, being appointed. We do not wish to claim an undue 
share of representation for the Sanitary Inspectors’ Associa- 
tion, but we do think that we are entitled to be represented 
on any board of examiners that may be established. It is of 
great importance that these posts should be held by men who 
have had actual practical experience of the work of the men 
they are called upon to examine. 

Sir WaLtTEeR Foster: I think it will be my duty tan 





word or two with reference to the actual position of the 


| in this matter. I did not exactly understand that the object 
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of your visit to-day was inveference to the form in which the 
proposed examining body should be constituted. I think, 
therefore, I had better point out the exact position in which 
we stand. The fact is that we are placed by statute in the 
position of having to recognise some body which shall examine 
and grant certificates to sanitary inspectors. The clause in the 
statute is as follows : ‘‘A sanitary inspector appointed after 
Jan. 1st, 1895, shall be holder of a certificate, of such body as 
the Local Government Board may from time to time approve, 
that he has by examination shown himself competent for 
such office.’” Well, now, hitherto the Local Government 
Board has been in the habit of accepting, as a temporary 
provision purely, the certificates of the Sanitary Institute, 
who have constituted themselves an examining body and 
elaborated a scheme of examination. Up to the present 
time they have continued to hold examinations and grant 
certificates to gentlemen desirous of following your calling. 
But it must be evident that this temporary expedient is not 


one which in the very nature of things could become per- | 


manent, because other bodies have come into existence, have 
obtained powers and Articles of Incorporation, and are 
desirous of holding examinations and granting certificates. 
They naturally wish that they should have a chance along- 
side of others. One of the first experiences I had on coming 
to this office was to have applications made to me from 
such bodies to be allowed to enter the field. The pro- 
bability is that when the law is altered these certifi- 
cates will be required not only in London, but in every 
part of Great Britain, so that in course of time there 
will be a great number of persons holding these certifi- 
cates. 
certificates should be of the highest possible order. It 
must be obvious to you that the position of the Local Govern- 
ment Board is such that we have to take a certain line of 
action. In the first place it would be impossible for any 
Minister here to guarantee to the body at present having the 
monopoly of holding examinations that such body should 
retain the monopoly in the future, because a succeeding 
Minister might come in and say, ‘‘ Such and such a body is as 
capable of granting certificates as you are, and I shall give 
them power to do so.”’ 


It is therefore of the first importance that the | 


And so in course of time you would | 








have the most deplorable state of things possible—viz , com- | 


petition between two or more examining bodies. Competi- 
tion in examination is always injurious in its effects, because 
the tendency inevitably is for each competing body to lower 
the standard of examination in order to attract candidates. 
It is the general experience of all teachers that, whilst com- 
petition in teaching in the very nature of things tends to 
elevate the character of the teaching, all examining competi- 
tion tends to deteriorate the character of such examining. 
these principles are not theoretical—I have seen them in 
actual practice in the medical profession ; and I have been 
very anxious that the sanitary inspectors, as a branch of the 
great health army of this country, should not be placed 
in the same position and be overtaken by the same 
difficulties as gentlemen in, my own profession have been 
through a competition of examinations. For these reasons 
the Board felt that it would be fatal to give to a number of 
bodies the power to grant these certificates. The question 
then arose: Is the Sanitary Institute to go on having the 
monopoly of conducting these examinations? Well, in the 
face of other applications and other claims to public con- 
sideration, I could not see my way to allowing the Sanitary 
Institute to continue indefinitely in the exercise of these 
examining funttions. I therefore suggested that all the 
societies should meet together and form a Joint Board which 
should be established on such a basis as to be permanent and 
not likely to be disturbed in the future. One essential 
characteristic of such a body was that it should represent 
all the other bodies which were themselves competent to 
grant certificates. Another is that it should be able in 
the future to receive into itself any body which might 
become competent to grant them. In this way a Joint Board 
would be formed which would represent all other societies 
and associations so completely that no Minister in the 
future would feel justified in putting a new body into 
the field to compete with it, because such new body 
could join with and be represented on the Joint Board. 
We have had a good many difficulties to contend with in 
forming this Joint Board. It seemed to me that the remarks 
of Sir Benjamin Richardson as to the limited company idea 
were somewhat misleading. It was suggested that the body 
to be formed might be incorporated under articles and so get 
a corporate existence which it would not get otherwise. Of 





course, it would not be for trade purposes. That particular 
form is not necessarily unalterable, and if any great objections 
to it should arise hereafter I do not think there would be any 
insuperable difficulty in altering it. It would bind the Joint 
Board down to certain definite purposes, and to these purposes 
only, in conducting their work as long as they remain 
incorporated. It seems to me that if such a board be 
constituted: 1. It must be an examining body and in no 
sense a teaching body. 2. It must give certificates for the 
purpose of qualifying gentlemen as they have been qualified 
hitherto, and those who possess certificates already will in no 
wise be injured, as their certificates will be held to be equal 
in value to the new ones. 3. The several bodies at present 
existing in connexion with the training of sanitary inspectors 
and the teaching of sanitary science must as far as possible 
be recognised by this Joint Board. In constituting this body 
we must try to deal equitably with the various societies 
concerned. 4. This Joint Board must have the power of 
adding to itself from time to time new bodies ; just as in the 
case of the General Medical Council Parliament has 
recognised that gentlemen already possessing qualifications 
as medical men should have the power of electing representa- 
tives to sit on that Council, so in future sanitary inspectors 
might be represented. You suggest to me that the Joint 
Board ought to contain some men who have practical 
experience in the work. I certainly agree with you in that. 
I may point out to you that we have no statutory powers to 
do what the Board of Trade does, and even if we were to do as 
you suggest a body so formed would not, in my opinion, be in 
any way so satisfactory as a body formed by the mutual 
combination of outside societies. 

A SANITARY INSPECTOR : I think the Sanitary Inspectors’ 
Association feel that they have been left out in the cold in 
this matter. ‘They have never been in any way consulted. 

Sir WALTER Foster : The difficulty, you see, is this—that 
you are not asa body of sanitary inspectors registered, and 
are, therefore, incompetent for the moment to be represented 
on the Joint Board. Bat I have considered, and | will 
again consider, whether there is any means by which a body 
like yourselves could properly be represented on the Joint 
Board. If there is you may be assured that no effort will be 
spared on my part to find it. 

Lorp CHELMSVORD then moved a vote of thanks to 
Sir Walter Foster for having received the deputation. 

Mr. Percy THORNTON, M.P., seconded it, and the deputa- 
tion withdrew. 





KING’S COLLEGE HOSPITAL FESTIVAL 
DINNER, 


THE AMERICAN AMBASSADOR ON ‘‘A SocraL Duty.” 





THE festival dinner of King’s College Hospital was held at 
the Whitehall Rooms of the Hétel Métropole on Wednesday, 
May Ist. His Excellency the Hon. Thomas |. Bayard, 
Ambassador of the United States, who presided, said that 
a hundred and fifty years ago a learned judge, Sir Michael 
Foster, defined a dangerous criminal as one whose heart was 
totally devoid of social duty, who was fatally bent on 
mischief. He said that King’s College Hospital presented a 
complete antithesis; it was a safeguard—a fortress. The 
feeling which originated it, the feeling which main- 
tained and continued it, was not mere sentiment, but 
was a force of social safety. It had been questioned 
whether the State should officially look to the rectifica- 
tion of the inequalities of fortune, whether the State should 
take these things in charge officially, or whether another and 
broader spirit should assist to equalise the fate of humanity. 
He said that the hospital sprang from King’s College, 
and from the Medical School of King’s College. Patients 
wanted the Medical School, and then came the hospital : the 
demand created the supply. On the otker hand, he held 
that officialism begets a certain stiffness of joints far short of 
the needs of the case. Hospitals, he maintained, should rely 
upon the voluntary principle of benevolence, they should be 
guided by the human principle of the relationship and 
brotherhood of mankind. Admission to a hospital should 
be untrammelied by any law but the brotherhood of 
humanity; no question should be asked but “Do you 
need our aid.’’ With this rule nothing more democratic or 
humane could be imagined. For the State to levy taxes for 
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the support of hospitals, arithmetically and by mere oficialion, | 
would not meet the case. Something higher was needed- 
viz., the generation of personal impulse. Humanity was 
needed to supplement the harsh spirit of the law. Financial 
assistance was needfal, but it only supplied the machinery, 
not the motive force. Money was wanted in every hospital, 
but what was of greater value was the force of personal 
benevolence, of individual kindliness, which constituted the 
true strength of any system of government. ‘The potency of 
this helped the patient after he had left the hospital ; 
the sense of the benevolent attention he had received 
lingered in the mind of the recipient and made him a safe 
member of society. After visiting King’s College Hospital 
he came away penetrated by the atmosphere of thought and 
feeling which pervaded it. It was impossible to conceive 
that officialism or State aid could help in producing this 
result, which he believed could only have developed under 
a voluntary system. In this it must be remembered that 
there was advantage to the helpers as well as to those 
helped. In one year the beds of the hospital ministered 
to the needs of 25,000 cases—a number equal to the 
regular army of the United States. Oliver Wendell 
Holmes had drawn a picture of two armies, one having the 
motto, ‘‘Oar duty is to save,’’ and this one represented 
the true force and value of those engaged in hospital work. 
Later in the evening, in responding to the toast of ‘‘ The 
Chairman,’’ he said that his part in life was to consider human 
government, and that he believed the strongest force in 
mankind was sympathy. He held that the affections of man- 
kind are stronger than their passions. Passions flash and 
burn out, but the greater part of the world’s forces are tke 
human sympathies, which possess a permanence and 
endurance lacking in passion. He extolled the steady, 
serene, unscorching influence of human relationship to 
suffering, as compared with the passionate demands for 
power and domination, which were opposed to sympathy. 
He thought that in national affairs liberty might constitute 
a source of danger. If liberty made for human advance- 
ment it was well, but otherwise dangerous results might 
follow. What was the future of a nation of men set free 
unless there was an instinct to set free liberty to the advan- 
tage of all by human sympathy and human dependence? 
The object to be looked for should be the cultivation of a 
feeling in the weakest and humblest that all hearts were 
enlisted for their welfare. 








MIDWIVES REGISTRATION BILL. 





THE following is the text of the Bill intituled an Act for 
the Compulsory Registration of Midwives introduced in the 
House of Lords by Lord Balfour of Burleigh on April 30th :— 

Be it enacted by the Queen’s most Excellent Majesty, by | 
and with the advice and consent of the Lords Spiritual and | 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows : 

1. This Act may for all purposes be cited as the Midwives 
Act, 1895. 

Z. In this Act— 

The term ‘‘midwife’’ means a woman who undertakes 
to attend cases of natural labour without the direct 
supervision of a medical practitioner. 

** Midwives Register ’’ means a register of midwives kept 
in pursuance of this Act. 

** Midwives Board’’ means the board constituted under 
this Act for the purpose of carrying out the provisions 
of the Act, subject to the approval of the General 
Medical Council. 

3.—(1.) From and after Jan. Ist, 1896, no woman shall be 
entitled to take or use the name or title of midwife (either 
alone or in combination with any other word or words), or 
any name, title, addition, or description implying that she is 
registered under this Act, or is specially qualified to act asa 
midwife, unless she be registered under this Act. 

(2.) Any person who after Jan. Ist, 1896, not being 

registered under this Act, shall take or use the name of 

midwife, or any such other name, title, addition, or descrip- 
tion as aforesaid, shall be liable on summary conviction to 

a fine not exceeding five pounds, provided that nothing 

in this section shall apply to legally qualified medical 

practitioners. 

(3.) No woman shall be placed on the Midwives Register 





for admission to registration to be laid down in pursuance 
of the terms of this Act by the Midwives Board, acting 
under the supervision of the General Medical Council. 

4. A woman registered under this Act shall be entitled to 
act as a midwife in England and Wales. From and after 
the first day of January, one thousand eight hundred and 
ninety-six, no woman shall be entitled to recover any 
fee or charge in any court for attendance or service 
rendered as a midwife unless such woman be registered 
under this Act, and the certificate of registration under 
this Act shall be a certificate entitling a woman to act 
as a midwife in cases of natural labour only, in accordance 

with the prescribed regulations made in pursuance of the 

terms of this Act. A certificate under this Act shall not 

confer upon any woman any right or title to be registered 

under the Medical Act, 1858, or the Acts amending the same, 

in respect of such certificate, or to assume any name, title, 

or designation implying that she is by law recognised as a 

licentiate or practitioner in medicine or surgery, or that she 
is qualified to grant a certificate of death or of still-birth. 

5. Any woman who at the passing of this Act is in dond- 

jide practice as a midwife, or has obtained a certificate in 

midwifery from some hospital or workhouse infirmary, or 

from the Royal College of Physicians of Ireland, or from the 

Obstetrical Society of London, or such other certificate as 

may be approved by the General Medical Council, and claims 

to be registered before the expiration of two years from the 
passing of this Act, and produces the prescribed evidence of 

her title to be so registered (such title to be determined by 

the General Medical Council), shall be entered on the Mid- 

wives Register at such reduced fee as the Midwives Board 
shall prescribe. 

6. Within six months from the passing of this Act a Mid- 
wives Board shall be formed, which shall consist of twelve 
registered medical practitioners, three to be appointed by the 
Royal College of Physicians of London, three by the Royal 
College of Surgeons of England, three by the Society of 
Apothecaries, and three by the Incorporated Midwives 
Institute. One-fourth of the members of the board shall 
annually retire, but shall be eligible for re-election after the 
lapse of one year. The duties of the Midwives Board shall 
be as follow :— 

(a) To make rules for conducting and superintending the 
examinations. 

(+) To conduct the examinations and appoint, if neces- 
sary. assistant examiners. 

(ec) To decide upon the places where and the times when 
examinations shall be held. 

(ad) To frame for approval by the General Medicai Council 
rules regulating the admission to the register of women 
already in bond-fide practice as midwives at the passing of 
this Act. 

(e) To prepare annually a general register of midwives. 

(7) To frame for approval by the General Medical Council 
rules for regulating the practice of midwives. 

(9) To decide upon the removal from the register of the 
name of any midwife for cause shown, and upon the 
restoration to the register of the name of any such midwife 
so removed. 

(h) To fill up any casual vacancies in the Midwives Board 
that may occur. 

(i) And generally to do any such duty as may be necessary 
for the due and proper carrying out of the provisions of 
the Act. 

7. For the purpose of the examination of women desiring 
to act as midwives the Midwives Board shall, as soon as may 
be after the passing of this Act, frame, subject to the approval! 
of the General Medical Council, rules regulating the con- 
ditions of admission to examinations, the course of stady 
to be pursued previous to examination, the method, the 
periods, and the subjects of such examination, and the 
general standard to be attained by women passing the 
examination. 

The General Medical Council shall submit the rules 
approved by them to the Privy Council for confirmation, and 
the rules when so confirmed shall be forthwith officially 
published under the superintendence of Her Majesty’s 
Stationery Office. In the event of the General Medical 
Council failing to perform the duties entrusted to it under 
this Act, the Privy Council shall invite some other suitable 
body to undertake these duties, or shall itself forthwith 
proceed to do so. 

8. There shall be payable by every woman presenting 
herself for examination a fee of two eas. Should a 





until she shall have complied with the rules and regulations 


candidate fail to pass, then for her pro or any subsequent 
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examination the fee shalh be half a guinea. In respect of 
registration, the fee shall be five shillings. All fees paid by 
midwives or by candidates for examination shall be paid to 
the Midwives Board. Such board shall devote such fees 
firstly to the payments connected with the examination and 
registration, secondly to the general expenses of the 
board. 

9. The Midwives Board shall provide by their regulations 
for the keeping, and the publication from time to time, of a 
General Register of Midwives. 

10. The Midwives Board shall every year cause a new 
edition of the register kept by them under this Act to be 
printed and published, and a copy of such register for the 
time being shall be evidence in all courts that the women 
therein specified are registered according to the provisions of 
this Act ; and the absence of the name of any woman from 
such copy shall be evidence, until the contrary be made to 
appear, that such woman is not registered according to the 
provisions of this Act. Provided always, that in the case of 
any woman whose name does not appear in such copy, a 
certified copy under the hand of the registrar of the entry of 
the name of such woman on the register shall be evidence 
that such woman is registered under the provisions of this 
Act. 

11. The Midwives Board shall appoint the registrar, who 
may also act as secretary to the board. He shall be charged 
with the custody of the register. 

12 Each medical officer of health throughout England and 
Wales shall be supplied with a copy of the register from year 
to year, and he shail keep this register accessible at all 
reasonable times for public inspection. Such medical officer 
of health, or other registered medical practitioner as the local 
authority may appoint, shall be the local supervising authority 
over midwives in his district. It shall be his duty to report 
to the Midwives Board any case of malpraxis, negligence, or 
misconduct on the part of a midwife in his district which 
has come to his knowledge. For his services he shall receive 

such fees as the Midwives Board shall determine. No mid- 


wife shall commence practice in any district until she has 
first produced her certificates to the medical officer of health 
for the district in which she purposes to practice. 

13. The registrar of deaths tor the district shall at once 
report to the Midwives Board the death of any midwife in his 
district, so that her name may be immediately erased by the 
registrar from the register. 

14. Any woman who wilfully procures or attempts to pro- 
cure herself to be placed on the register of midwives by 
making or producing, or causing to be made or produced, any 
false or fraudulent declaration, certificate, or representation, 
either in writing or otherwise, and any person assisting her 
therein, shall be deemed guilty of a misdemeanour, and shal} 
on conviction thereof be liable to a fine not exceeding £10, 
or to be imprisoned with or without hard labour for any 
term not exceeding three months. 

15. Any registrar who wilfully makes or causes to be made 
any falsification in any matter relating to the register of 
midwives shall be deemed guilty of a misdemeanour and 
shall be liable to a fine not exceeding £20, or to be im- 
prisoned with or without hard labour for any term not 
exceeding six months. 

16. Any offences under this Act punishable on summary 
conviction may be prosecuted, and any fine under this Act 
recoverable on summary conviction may be recovered, in 
manner provided by the Summary Jurisdiction Acts. 

A prosecution for an offence under this Act shall not be 
instituted by a private person except with the consent of the 
Attorney-General, but may be instituted by a county council 
or the council of a municipal borough. The expenses of any 
prosecution shall be defrayed out of the county fund of the 
district where the prosecution takes place. 

17. Where any woman deems herself aggrieved by any 
order, conviction, jadgment, or determination of, or by apy 
matter or thing done under this Act by any court of summary 
jurisdiction, sach woman may appeal therefrom to the court 
of quarter sessions. 

8. This Act shall not extend to Scotland or Ireland, **”"" 





“SO NEAR AND YET SO FAR!” 


A CORRESPONDENT sends us a photograph which we 
reproduce. Professor Montani is evidently a philanthropist 
of the highest order. He may be, as per advertisement, 
consulted free of charge from 10 A.M. t> 9 P.M., we sup- 


On the right-hand side of the picture the reader may 
see a shadowy pair of legs walking on the pavement. 
The camera, a3 is well known, now occupies the plac« 
hitherto taken by the second-sighted people who existed 
among the ancient Greeks and are still found among the 
Highlanders—that is to say, it sees things which are invisible 
to the ordinary eye. If the seer saw only the legs of a 





a 5 


pose, but the photograph does not go quite far enough. 
For a man of this marked kindliness of heart, however, he 
exhibits a hauteur and exclusiveness which are even painful. 
‘* Professor Montani has no connexion with the Surgery next 
door.’”’ This notice is thoughtful in one way; for it saves 
the owner of the ‘‘surgery next door’’ from putting up a 
like statement. 





person, the upper parts of the body being shrouded in a mist, 
it was a presage of his early death. So Theoclymenus, the 
second-sighted man, says in the Odyssey before the slaying 
of the suitors: ‘‘Ah! wretched men, what woe is this ye 
suffer; for in night are shrouded your heads, and faces, and 
knees?’’ Whether the presentiment is about to be fulfilled 


for the owner of these legs we are unable to say. * 
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that in the construction of ships attention should be directed 
to the more modern requirements of sanitation. 


Veignmouth Urban Sanitary District —Dr. ¥, Cecil Piggott, 


while referring in his current annual report to the subject of 
enteric fever, furnishes some evidence which tends to 


LOCAL GOVERNMENT DEPARTMENT | incriminate certain mussels or cockles as having been the 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


cause of four, if not seven, of the cases. ‘The four patients in 
question had each partaken of the shellfish within fourteen 
days of attack, and the other three were intimately connected 


River Tyne Port Sanitary Authority.—Mr. Henry Arm- | with the fish trade. All these cases were inexplicable on a 
strong reports that no cases of cholera were |rought into the | thesis of water- or milk-borne infection. The shellfish under 
waters of his district during 1894, although in two ships | suspicion were, it appears, obtained from the river Teign, 
arriving indirectly from Jeddah there had been during the | near the outfall of a drain leading from the fever hospital, 
voyage 100 and 111 cases of cholera respectively. The time | in which was a patient suffering from enteric fever. It is 
and energy of the port sanitary officials were both greatly | impossible, Dr. Piggott remarks, to be certain that the 
taxed by night and day, there being no less than 330 | excrement had been properly disinfected. The circumstances 


arrivals from cholera-infected ports during the months of 
August and September. The new disinfecting hulk is now 
in use. It contains tanks for perchloride of mercury solu- 
tion, a steam disinfecting apparatus, and a store of liquefied 
sulphurous acid. There was a marked falling off in the 
number of emigrants passing through the Tyne Port during 
1894 as compared with the previous year, the numbers 
being 193 and 1015 respectively. ‘Tbe emigrant vessels 
are visited by the inspectors on arrival and kept under super- 
vision whilst in port. During the year under review there 
were 6970 coasters and 5073 foreign vessels inspected, and 
among the coasters we note with } leasure that many were 
fishing craft. The importance of controlling the sanitary 
condition of the fishing vessels is seen from the fact that 
there arrived in the waters of the port during 1894, 5765 
trawlers and 9802 herring boats. Large consignments of 
herring and other fish come, Mr. Armstrong reports, from 
Denmark, Norway, and Sweden. Twenty-four cattle ships 
arrived in the Tyne in a filthy condition after having landed 
cattle elsewhere, and all these vessels were cleansed under 
the inspector’s snpervision. 

Cheltenham Urban Sanitary District.—The general death- 
rate of this district was for last year 14°93 per 1000, as 
against an average for the ten previous years of 17°40. The 
infantile mortality was 128 per 1000 births, and the zymotic 
death-rate 0°53 per 1000 living. Cheltenham has provided a 
public abattoir, but apparently it does not find favour in the 
eyes of the butchers, and there is no power to close the 
private slaughter-houses. Dr. J. H. Garrett observes that 
some of the twenty-six registered slaughter-houses are mere 
hovels, quite unfit for the purposes for which they are used. 
We notice that Dr. Garrett publishes in his report a list of 
those butchers who during the year have made use of 
the abattoir—a step which may, we imagine, have good 
results. From the standpoint of the public health and 
the prevention of cruelty to animals there can be no two 
opinions as to the desirability of a public abattoir. An ad- 
ditional water-supply for Cheltenham from the river Severn at 
Tewkesbury has now been introduced, new filters have been 
provided, and the water proved on chemical analysis to be, Dr. 
Garrett states, superior in quality to that delivered from 
Dowdeswell. ‘lhe Severn water is supplied in separate pipes 
and has been used for the most part for street watering, 
vaths, kc. Steps are now to be taken to increase the purity 
of the Dowdeswell supply. ‘There are still, it appears, some 
3000 houses in Cheltenham supplied with water from shallow 
wells sunk in sand and with old sewers and house drains 
running near. The quality of the water in these wells is, Dr. 
Garrett observes, subject to peculiar and dangerous variation. 
We can well believe it, and we trust Dr. Garrett will be 
successful in his attempt to get them all closed. 

Hull and Goole Port Sanitary District.—In relating the 
detailed work of his department during 1894 Dr. Wright 
Mason reports that in eighteen vessels the bow lockers were 
used for storing paints, leads, &c., but that these breaches 
of the regulations were remedied before the vessels left Hull. 
In several lighters lying in the docks foul bilges were dis- 
covered, and steps were taken to abate the nuisance. 
During 1894 there were but 19,309 emigrants passing through 
the port en route for America, as against 46 553 during 1893. 
As regards water-supply eighty-three vessels were found to 
have taken it in at a cholera-infected port, and al! the tanks 
thus supplied were at once emptied and cleansed. In the 
case of some other vessels samples of water were submitted 
to chemical analysis and pronounced unfit for consumption. 

It would have been very instructive could some of these 

samples have been submitted to bacteriological examination. 


are interesting and well worth recording, more especially if 
the shellfish were eaten raw and not cooked. 

Sunderland Fort Sanitary District.—Some idea of the 
very salutary effect which the recent cholera prevalence in 
Earope had in awakening port sanitary authorities to greater 
efforts may be obtained from Mr. John C. Wood's annual 
report for 1894. He states that during the year in question, 
although 2688 vessels were inspected by the sanitary in- 
spector, it was only on two occasions that written notices 
had to be served for the abatement of nuisances. Defects 
were, no doubt, detected in many more instances, but it 
speaks well for the energy of the sanitary authority, and 
more especially for the tact of its officers, that the machinery 
works with so little friction. The vessels which were in the 
best sanitary condition were the Dutch and Danish ; of the 
Spanish, Greek, and Belgian vessels a large percentage were 
insanitary. 

Uwbridge Rural Sanitary District.—The Uxbridge Joint 
Hospital is the hospital provision used by this district, and 
in regard to it Mr. Charles Roberts observes that it would be 
better could the different diseases be more widely separated 
and nurses appointed for each ; also, he remarks, it would be 
beneficial if patients when convalescent could be isolated for 
a time before returning to their own homes, as it sometimes 
happens that infection is carried to their relatives in spite of 
all precautions taken by the stail. By this we infer that 
Mr. Roberts advocates the passing of patients through a 
convalescent home—a course which to some degree is prac- 
tised by the Metropolitan Asylums lioard. As to the value 
of such a course from the point of view of complete recovery 
there can be little doubt, but we fear that even with these 
precautions return cases will from time to time occur. 

Junyn Urban Sanitary District.—The infantile mortality 
in this district was, during 1894, 164 per 1000 births, and 
Mr. F. H. V. Grosholz, in referring to the causes of such 
mortality, impresses upon mothers the importance of paying 
proper regard to health during pregnancy. He also draws 
the attention of the council to the desirability of employing 
a trained nurse to instruct the poor in the matter of feeding, 
clothing, and general care. This, of course, means that the 
sanitary authority should aid in educating the poor in the 
intelligent care of their children, and certainly it is only by 
some such means as this that a lasting diminution can be 
made in the infantile mortality of the country. 

Aberaven Urban Sanitury District.—Among the cases of 
small-pox which occarred in the district during the latter 
part of 1893 and the earlier months of 1894 Mr. Arnallt Jones 
reports that one patient probably contracted the disease by 
acting as bearer in the funeral of a person dead from small- 
pox, while two other cases occurred among those employed in 
destroying infected clothing and bedding. 

King's Norton Rural Sanitary District. —Dr. Francis 
Hollingshead, in discussing the protective value of vaccina- 
tion, records the instance of a vaccinated infant which 
remained unattacked by small-pox although at the breast of 
its mother, who was suffering from small-pox at a small-pox 
hospital. Apparently no one could be found to take care 
of the child during its mother’s illness. Dr. Hollingshead 
found that school closure for measles was attended with 
beneficial results. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns 6893 births 
and 3551 deaths were registered during the week ending 





Dr. Mason makes a suggestion, in which we cordially concur, 





May 4th. The annual rate of mortality in these towns, 
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which had declined in the eight preceding weeks from 35-0 
so 17°9 per 1000, further fell last week to17°'5. In London the 
rate was equal to 16°6 per 1000, while it averaged 18:1 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 10°6 in Nottingham, 11°9 in Portsmouth, 124 in 
Leicester, 12 6in Huddersfield, and 12°7 in West Ham ; the 
highest rates were 22°9in Blackburn, 23°2 in Liverpool, 23°3 in 
Oidham, 23 9 in Manchester, and 26°7 in Barnley. The 3551 
deaths included 305 which were referred to the principal 
zymotic diseases, against 336 and 327 in the two preceding 
weeks; of these, 90 resulted from whooping-cough, 80 from 
measles, 49 from diphtheria, 39 from diarrhcea, 24 from 
‘fever’’ (principally enteric), 22 from scarlet fever, and 
1 from small-pox. No fatal case of any of these diseases 
ceurred last week in Halifax; in the other towns they 
,used the lowest death-rates in Bristol, Bradford, Brighton, 

eds, and Sunderland, and the highest rates in Bolton, 
Burnley, Plymouth, Salford, and Preston. The greatest 
mortality from measles occurred in Plymouth, Manchester, 
and Bolton; and from whooping-cough in Plymouth, 
Birkenhead, Barnley, Preston, Salford, and Wolverhampton. 
The mortality from scarlet fever and from ‘ fever’’ 
howed no marked excess in any of the large towns. 
The 49 deaths from diphtheria included 29 in London, 
5 in Birmingham, 3 in Leeds, 2 in Birkenhead, and 2 
in Sheffield. One fatal case of small-pox was registered 
in London, but not one in any of the thirty-two large pro- 
vincial towns. There were 34 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, 
he 4th inst., against 47, 35, and 37 at the end of the 
three preceding weeks; 8 new cases were admitted during 
the week, against 9, 4, and 12 in the three preceding 
weeks. ‘The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
it the end ef the week was 1413, against 1463, 1514, and 1469 
on the three preceding Saturdays; 107 new cases were 
.imitted during the week, against 117, 162, and 132 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 389 and 
341 in the two preceding weeks, further declined to 
30 last week, and were 55 below the corrected average. 
fhe causes of 58, or 1°6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or byacoroner. All the causes of death 
were duly certified in Bristol, Nottingham, Bradford, 
Newcastle-upon-Tyne, and in thirteen other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Burnley, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


[ne annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 
17 to 20°6 per 1000, rose again to 20:9 during the week 
ding May 4th, and was 3°4 per 1000 above the mean rate 
dawing the same period in e thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15°6 in Dundee and 17-4 in Paisley to 25°1 in Greenock 
ind 25°7 in Perth. The 602 deaths in these towns 
included 27 which were referred to measles, 17 to whooping- 
cough, 13 to diarrhoea, 7 to scarlet fever, 4 to diphtheria, 3 
to ‘‘fever,’’ and not one to small-pox. In all, 71 deaths 
resulted from these principal zymotic diseases, against 
78 and 73 in the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2°5 per 1000, which 
was 10 above the mean rate last week from the 

ne diseases in the thirty-three large English towns. 
The fatal cases of measles, which had been 30, 32, and 
3 in the three preceding weeks, were 27 last week, of 
which 8 occurred in Edinburgh, 6 in Glasgow, 6in Leith, 
ind 4 in Aberdeen. The deaths referred to whooping- 
ugh, which had been 17 ard 24 in the two preceding 
weeks declined again to 17 last week, and included 14 
1 Glasgow. The 7 fatal cases of scarlet fever exceeded 
the number recorded in any recent week, and included 4 
in Glasgow and 2 in Edinburgh. The deaths from diph- 
theria, which had been 7 and 3 in the two preceding weeks, 
were 4 last week, of which 2 occurred in Glasgow. The 
3 fatal cases of ‘‘fever’’ corresponded with the number in 
he preceding week, and included 2 in Edinburgh. The 
leaths referred to diseases of the respiratory organs in these 
eight towns, which had been 132 and 145 in the two pre- 





the number in the corresponding period of last year. The 
causes of 46, or more than 7 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29-7 and 27:0 
per 1000 in the two preceding weeks, rose again to 27:3 
during the week ending May 4th. During the past five 
weeks of the current quarter the death-rate in the city 
has averaged 31:1 per 1000, the rate during the same 
period being 18°3 in London and 19°5 in Edinburgh. The 
183 deaths registered in Dublin during the week under 
notice showed a slight increase upon the number in the 
previous week, and included 7 which were referred to 
the principal zymotic diseases, against 3 and 5 in the 
two preceding weeks ; of these, 4 resulted from whoop- 
ing-cough, 2 from small- pox, 1 from diphtheria, and 
not one either from measles, scarlet fever, ‘fever,’ 
or diarrhoea These 7 deaths were equal to an annual 
rate of 1:0 per 1000, the zymotic death-rate during 
the same period being 1°7 in London and 2:7 in Edin- 
burgh. The 4 fatal cases of whooping-cough exceeded the 
number recorded in any recent week. ‘The deaths referred to 
small-pox, which had been 1 in each of the two preceding 
weeks, were 2 last week. The 183 deaths registered in Dublin 
last week included 29 of infants under one year of age 
and 50 of persons aged upwards of sixty years; the deaths 
of infants considerably exceeded the number in the preceding 
week, while the deaths of elderly persons showed a decline. 
Five inquest cases and 3 deaths from violence were regis- 
tered; and 51, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 21, or more 
than 11 per cent., of the deaths in the city last week were 
not certified. 


VITAL STATISTICS OF LONDON DURING APRIL, 1895. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
April in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in 
the metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 57 per 1000 of 
the population, estimated at 4,392.346 persons in the middle 
of the current year. In the three preceding montbs the rates 
had been 7:0 5°9, and 5’8 per 1000 respectively. Among the 
various sanitary areas the rates were considerably below the 
average in St. George Hanover-square. Stoke Newington, 
Martin-in-the-Fields, City of London, St. Saviour 
Southwark, and St. Olave Southwark; while they showed 
the largest excess in Chelsea, Holborn, Limehouse, Poplar, 
Rotherhithe, Greenwich, and Plumstead. The prevalence of 
small-pox in London showed a slight further decline in 
April, 37 cases being notified during the montb, including 
9 in Holborn, 8 in Rotherhithe, 6 in Lambeth, and 3 in 
Islington sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 34 small-pox patients at the end of April, 
against 51, 66, and 54 at the end of the three preceding 
months ; the weekly admissions averaged 7, against 10, 
15, and ll in the three preceding months. ‘The prevalence 
of scarlet fever in London showed a slight decline from 
that recorded in the preceding month; this disease was 
proportionally most prevalent in Chelsea, Limehouse, Poplar, 
Rotherhithe, Greenwich, Lee, and Plumstead sanitary 
areas. The Metropolitan Asylum Hospitals contained 1413 
scarlet fever patients at the end of April, against 1633, 
1569 and 1485 at the end of the three preceding 
months; the week!y admissions averaged 1322, against 
148, 141, and 145 in the three preceding months. The 
prevalence of diphtheria in London showed a farther 
increase during Apiil; among the various sanitary areas 
this disease showed the highest proportional prevalence in 
Fulham, Chelsea, Strand, Whitechapel, Poplar, Rotherhithe, 
and Camberwell. There were 430 cases of diphtheria under 
treatment in the Metropolitan Asylum hospitals at the end 
of April, against 515, 461, and 435 at the end of the three 
preceding months; the weekly admissions averaged 69, 
against 71, 50, and 62 in the three preceding months. The 
prevalence of enteric fever in London showed a slight 
decline during the month under notice ; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in Paddington, Marylebone, St. George-in-the- 
East, and Greenwich. Erysipelas was proportionally most 
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prevalent in Kensington, 8t. Pancras, St. Luke, Bethnal- 
green, and Lambeth sanitary areas. The 13 cases of 
puerperal fever notified during April included 3 in St. Pancras, 
ind 2 each in Wandsworth, Greenwich, and Lewisham 
sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurriog in the in- 
stitutions of London having been distributed among the 
different sanitary areas in which the patients had previously 
resided. During the four weeks ending Saturday, April 27th, 
the deaths of 6170 persons belonging to London were 
registered, equal to an annual rate of 18°3 per 1000 of the 
population, against 183, 30°3, and 300 in the three 
preceding months. The lowest death-rates during April in 
the various sanitary areas were 11:1 in Hampstead, 12:2 in 

toke Newington, 13 0 in Lewisham (excluding Penge), 13°8 
in Hammersmith, 14-4 in Lee, and 15:2 in Paddington 
ind in Wandsworth ; the highest rates were 25°3 in Newing- 
ton, 25°5 in Holborn, 26:0 in St. Saviour Southwark, 267 
in St. Giles, 26°9 in St. Luke, 27-1 in St. George-in-the- E ast, 
and 29°4 in Strand. During the four weeks of April 516 
deaths were referred to the principal zymotic diseases in 
London ; of these, 188 resulted from whooping-cough, 107 
from measles, 105 from diphtheria, 53 from diarrhoea, 44 from 
scarlet fever, and 19 from enteric fever. These 516 deaths 
were equal to an annual rate of 15 per 1000, which corre- 
sponded with the rate in each of the two preceding months. 
lae lowest death-rates from these diseases during last month 
were recorded in Paddington, St. James Westminster, Stoke 
Newington, Bermondsey, Lee, and Plumstead; and the 
highest rates in St. Martin-in-the-Fields, Clerkenwell, Shore- 
ditch, Limehouse, Mile End Old Town, Poplar, Rotherhithe, 
and Battersea sanitary areas. No fatal case of small-pox was 
registered in London during the month under notice, the 
corrected average in the corresponding periods of the ten 
preceding years being 20. The 107 deaths referred to measles 
were but little more than a third of the corrected average 
number; among the various sanitary areas this disease 
showed the highest proportional fatality in Shoreditch, Lime- 
house, Mile End Old Town, and Poplar. The 44 fatal 
cases of scarlet fever were 18 below the corrected average 
number; the mortality from this disease showed no 
narked excess last month in any of the sanitary areas. 
The 105 deaths from diphtheria were slightly below 
the corrected average number; this disease showed the 
highest proportional fatality in Kensington, St. Giles, 
Strand, Shoreditch, Poplar, Battersea, and Camberwell 
sanitary areas. The 188 fatal cases of whooping-cough were 
90 below the corrected average number; among the various 
sanitary districts this disease showed the highest proportional 
fatality in Westminster, St. Martin-in-the-Fields, Clerkenwell, 
Shoreditch, Newington, and Lambeth. The 19 deaths referred 
to enteric fever were 17 below the corrected average number ; 
there was no marked excess of ‘‘ fever ’’ mortality last month 
in any of the sanitary areas. The 53 fatal cases of diarrhcea 
were within 5 of the corrected average number. In con- 
clusion, it may be stated that the mortality in London during 
the month under notice from these principal zymotic diseases 
was as much as 39 per cent. below the average. 

Infant mortality in London during April, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 152 per 1000, and exceeded the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in Hammersmith, Marylebone, 
Hackney, Holborn, City of London, and Bethnal Green ; and 
the highest rates in Chelsea, St. George Hanover-square, 
St. Martin-in-the-Fields, Poplar, St. Saviour Southwark, 
Newington, and St. Olave Southwark. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 


SURGEON-MAJOR MACLEAN and Surgeon-Captains Keatly 
and Weir have arrived from India in the Malabar on com- 
pletion of a tour of service. Surgeon-Captain Watson has 
arrived from Egypt, and Surgeon-Major Michael and Sur- 
zeon-Captain Gray have left Egypt on completion of their 
tour. Surgeon-Major Hughes has been posted to Chatham, 
and Surgeon: Captain Young to Dublin. 





INDIA AND THE INDIAN MEDICAL SERVICES. 

Deputy Surgeon -General Sir Joseph Fayrer, M.D., 
F.R.C.8. Edin., K.C.8.1., Retired List Indian Medical 
Service, Honorary Physician to the Queen, late President 
of the Medical Board, India Office, is granted the honorary 
rank of Surgeon-General. 

The following appointments are announced : — Surgeon- 
Captain J. W. Bullen, M.D., A.M.S., to the Civil Medica! 
Charge of Ranikhet, in addition to his military duties ; 
Sargeon-Captain J. M. Cadell, officiating Civil Surgeon, 
Saltanpur, to the Medical Charge of the Camp of the 
Lieutenant-Governor and Chief Commissioner, North-West 
Provinces and Oudh; Brigade-Surgeon-Lieutenant-Colonels 
G. Hutcheson, G. McB. Davis, H. T. Brown, and C. F. 
Pollock to officiate as Principal Medical Officers of the 
Lahore District, Punjab Frontier Force, Peshawar and 
Rawalpindi Districts respectively ; Surgeon- Major F. C. 
Chatterji, Civil Surgeon, Philibhit, on being recalled from 
privilege leave to the Mainpuri District. The following 
officers of the Army Medical Staff have come out to India in 
succession to ‘‘ tour expired ”’ officers :—Surgeon- Lieutenants 
W. D. Erskine, H. A. Hinge, H. A. Bray, H. S. Thurston, 
J.G. McNaught, C. T. Samman, J. H. Farmer; Surgeon- 
Captains J. J. C. Donnet, C. 8. Sparkes, R. L. R. Mcieod, 
J. B. Wilson, W. J. Trotter, M. J. Sexton, J. M. Nicholls; 
Surgeon-Majors R. F. O'Brien, P. J. Dempsey, O. Todd ; and 
Sargeon-Lieutenant-Colonels J. Ring and W. E. Saunders 
Sargeon-Major E. 8. Brander, Civil Surgeon, is transferred 
from Mainpuri to Muttra. 


NAVAL MEDICAL SERVICE. 

The following appointments are notified :—Staff-Surgeon 
J. T. W. 8. Kellard to the Malabar ; Surgeon J. C. Wood to 
the Hood. 

VOLUNTEER CORPS. 

Artillery: 1st Kent (Eastern Division, Royal Artillery) : 
Surgeon-Lieutenant J. I. Boswell, M.D., resigns his com- 
mission. 1st Argyll and Bute: The under-mentioned gentle- 
men to be Surgeon-Lieutenants : John William Watkin Penney, 
M.B.; David Johnston Penney, M.B. 1st Cumberland : 
Surgeon- Lieutenant W. J. Fairlie, M.B., resigns his commis- 
sion. 1st Durham (Western Division, Royal Artillery) : 
Surgeon - Lieutenant D. F. Todd to be Surgeon - Captain. 
5th Lancashire: Surgeon-Captain C. W. Dean resigns his 
commission. Royal Engineers: 1st Aberdeenshire : Surgeon- 
Lieutenant W. Sinclair, M.B., to be Surgeon-Captain. Rifle: 
lst Volunteer Battalion the Royal Warwickshire Regiment : 
Surgeon - Lieutenant W. P. Whitcombe to be Surgeon- 
Captain. 1st Volunteer Battalion the Cheshire Regiment : 
Surgeon-Lieutenant W. E R. Wood, M.D., to be Surgeon- 
Captain. 3rd Volunteer Battalion the South Staffordshire 
Regiment: Surgeon-Lieutenant T. R. Bailey, M.D., resigns 
his commission. 1st Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Edward Hawkes- 
worth Hackett, Gent., to be Surgeon-Lieutenant. 4th (Perth- 
shire) Volunteer Battalion the Black Watch (Royal High- 
landers): Charles William Howartson, M.B , to be Surgeon- 
Lieutenant. 1st (Ross Highland) Volunteer Battalion 
Seaforth Highlanders (Ross-shire Buffs, the Duke of 
Albany’s) : Colin Mackenzie, Gent., formerly Surgeon-Lieu- 
tenant, to be Lieutenant. 6th Volunteer Battalion the 
Gordon Highlanders: Surgeon-Captain R. 8. Turner to be 
Surgeon-Major; William Robert Duguid, jun., M.B., to be 
Surgeon-Lieutenant. 

DEATH IN THE SERVICES. 

Surgeon-Major George Laffan, M.D., QU.I., A.M.S., at 
Belgaum, Madras, on the 27th ult. Born in 1845, he 
graduated in 1876 at Queen’s College, Cork, and was 
appointed a surgeon in the army in the following year. 
He attained the rank of surgeon-major in 1889. He served 
in the Soudan Expedition of 1884-85 (medal with clasp and 
the bronze star), and the expedition to Manipur, 1891 (medal 
and clasp). 

‘*THE SCOURGE OF INDIA.”’ 

Surgeon-Major Perry Marsh, Army Medical Service, has 
published in the United Service Magazine of this month a 
rejoinder to the article which appeared from Brigade- 
Surgeon-Lieutenant-Colonel Climo in the preceding number 
of that journal. The scourge referred to is, as our readers 
are probably aware, enteric fever, about which we have also 
had a good deal to say in THE LANCsT from time to time. 
Surgeon-Major Perry Marsh analyses the statements con- 
tained in Brigade - Surgecn - Lieutenant - Colonel Climo’s 
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paper and deals with them seriatim. He challenges the 
correctness of the allegation that ‘‘the increasing pre- 
valence and mortality from enteric fever in India is the 
direct consequence of regiments no longer having medical 
officers serving with them,’’ and makes many strong points 
by using for the purpose of his argument a number of facts 
with which our readers and medical officers generally are no 
doubt acquainted. Surgeon-Major Perry Marsh adverts to 
the alteration that has taken place in the diagnosis of fever 
in India of late years as compared with a time when enteric 
fever was not sufficiently differentiated from other forms of 
Indian fever, and not recognised as it is now. He dwells 
upon the influence of youth and recent arrival as very im- 
portant factors in increasing the susceptibility to this form 
of fever, and points to the fact that with a short service 
system the European force in India contains a far greater 
proportion of this susceptible material— young and recently 
arrived men—than it did formerly. He proves this by 
statistical evidence which has been sufficiently repeated year 
after year to leave no doubt; and he also contests the 
correctness of Brigade-Surgeon-Lieutenant-Colonel Climo’s 
statements as to the influence of the selection of re- 
cruits and the invaliding rates of the army of India 
(which have declined from 40 per 1000 for the ten years 
ending 1870 to 253 per 1000 for 1893). The sanitation 
and cleanliness of Indian cantonments, from all we can 
gather, are well attended to—many of them, indeed, are 
models of cleanliness and neatness. It is outside canton- 
ments, in the native bazaars, that insanitary conditions pre- 
vail so extensively. As we have frequently said, however, 
we are not satisfied with the present system of barrack-room 
water filtration, and were glad to see that a questicn was 
recently asked in the House of Commons about the remark- 
able improvement that had been effected in diminishing the 
amount of enteric fever in the French army by the use of 
their new form of filter. It is surely time that something 
was done in this respect for our army in India. 


THE HOSPITALS FOR FIELD SERVICE IN INDIA. 

The late Afghan War gave rise to a reorganivation of the 
medical service in India and to a complete remodelling of 
the field service equipment. A field hospital is equipped for 
100 beds and it is capable of being divided into four sections, 
each a complete unit in itself in respect of matériel and 
personnel, Each field hospital has a distinguishing 
number, and the four sections are designated by letters 
above the field hospital number. Great care has been 
bestowed upon the provision, arrangement, and packing of 
stores, medical comforts and medical and surgical appliances. 
in order to adapt them practically to the requirements of 
field service. ‘The entire personnel of a British field hospital, 
from the surgeon-major in charge to the junior tent lascar, 
consists, inclusively of muleteers, of 294 persons. The latest 
Medical Department Code for field service in India is gene- 
rally supposed to be very good and complete. The Pivneer 
Mail of April 18th has a communication descriptive of some 
of these hospitals, which are termed ‘‘ model field hospitals, ’’ 
as they left Meerut for service with the Chitral relief force. 


VOLUNTEER MEDICAL ASSOCIATION, 

The annual mess dinner of this association was held at 
Limmer’s Hotel on Wednesday, April 24th, and a large party 
of members and guests sat down under the chairmanship of 
Surgeon-General Don, who presided in the absence of Sir 
Guyer Hunter. In the various speeches reference was made 
to the work which had been done by the association, and of 
the necessity for its support by all volunteer medical officers. 
It was pointed out that this was the only organisation 
through which representations could be made to the 
authorities regarding the objects in which its members were 
interested. ‘lhe arrangements for the dinner were admirably 
carried out by the mess committee and the hon. secretaries, 
Surgeon-Captain Dundas Grant and Surgeon-Lieutenant A. 
Eddowes. 

THE SMALL POX OUTBREAK AT CALCUTTA. 

According to the latest intelligence from India sma!l- 
pox is still very prevalent at Calcutta. The epidemic 
appears to be of a severe character and to have given rise to 


a good deal of mortality. An enormous number of uatives 


and others have been vaccinated or revaccinated since the 
diseare made its appearance in Calcutta, and the able and 
energetic public health officer of that city, Dr. Simpson, has 
been very actively employed in devising and carrying out 
arrangements in this and other respects for checking the 





spread of the disease. There has also been a good deal o? 
cholera of late in Calcutta. 


THE DEFENCE OF CHITRAL. 

Oar readers, in common with the rest of the public, will be 
glad to learn that the Secretary of State for India in Counci} 
has sanctioned the recommendation of the Government of 
India to grant six months’ pay to all ranks of the garrison in 
recognition of their splendid defence of Chitral Fort. We 
congratulate all concerned, and especially Surgeon-Major 
Robertson and Surgeon-Captain Whitchurch on the dis 
tinguished part which they played throughout the siege, and 
have no doubt that both these officers will receive some 
further recognition of the conspicuous services they have- 
rendered. 





Correspondence. 





“ Audi alteram partem.” 





“MEDICAL CERTIFICATES FOR THE 
LONDON BOARD SCHOOLS.” 
To the Editors of THE LANCET. 


Sins, —Mr. Sharp, in his letter in THE LANCET of May 4th, 
bas courteously disclaimed any intention on the part of the 
School Board to put a slight upon the medical profession by 
the appointment of scrutineers of medical certificates which 
are considered doubtful or unsatisfactory by the Board. Yet 
the results of the Board’s action cannot but belie its inten- 
tions. The majority of such certificates are filled up 
gratuitously by medical men who act in perfect good faith 
and with every consideration for the welfare of children, 
parents, and schools, for they can bave no motive for acting 
otherwise. Mr. Sharp denies that certificates are given 
as an act of courtesy to the Board. ‘'On the con- 
trary,’’ he says, ‘‘they are procured by the parents as 
evidence of the child’s inability to attend school.’’ How 
procured, he does not apparently inquire. As a matter 
of fact, the burden of filling them up in large quantities 
falls chiefly on hospital medical officers, for the same class of 
children attend Board schools and hospitals alike. The 
certificates are sent by the Board’s officers through the 
parents to the medical attendant, with a direct request 
that he will fill them up, or the parents will be sum- 
moned and fined. It is, of course, open to the medical 
man to refuse to do so, and to cffer to give evidence 
on the parents’ behalf should a summons be issued. But 
the poor parent at once objects that even if he escape a 
fine he will lose a day’s work by having to attend the J’olice 
court, and the medical man shares the latter objection. 
So he endeavours to save the child from possible injury from 
enforced schooling, the parents from unjust prosecution, 
and himself from further trouble by giving a certificate. 
In doing so he also supplies the Board with gratuitous 
information which it bas no legal right to demand. He 
thus saves the Board from undertaking actions which, 
were he to give evidence in court, it would entirely lose. 
Hence, giving a certificate instead of attending to give 
evidence in court is distinctly an act of courtesy to the 
Board. It seems therefore a little ungracious of the Board 
to first exert indirect pressure on medical men to do unpaid 
work for it, and then to question the value of the work done. 
The main reasons alleged for these new appointments are that 
‘‘medical certificates are frequently presented which are 
unsatisfactory either on account of the vagueness of the 
terms used, or of a doubt as to the seriousness of the 
malady from which the child was alleged to be suffer- 
ing.’’ Whatever opinion the School Board may form 
on these points, it seems only right that the opinion of a 
medical man that a child is unfit for school should be 
respected ; at all events, reference should be made to him if 
the Board is in doubt. The Board, however, thinks other- 
wise, for quite recently the parents of a boy, who has been 
under my care for many weeks as an out-patient and for 
whom I gave a certificate of unfitness to attend school, have 
been summoned and fined at the Clerkenwell Police-court for 
not sending him to school. My certificate was rejected by 
Board and magistrate. I was not called upon to give evidence 
The result of such high-handed proceedings by the Board 





can only be that medical men will absolutely refuse to give 
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certificates, finding their.labour thrown away. ‘The new 
appointments by the Board will, therefore, become sinecures. 
It will, however, cause constant chagrin and vexation to 
medical men to find that their efforts to serve children, 
parents, and schools are so ill appreciated by the Board. 
After all, the Board should know that medical men are its 
best friends. All will agree with Mr. Sharp that the school 
attendance of a child is by no means a ‘‘ trivial matter,’’ but 
one of ‘‘ vital importance, not merely to the future welfare 
of the child, but also indirectly to the community generally,’’ 
especially, I would add, when the child is medically unfit 
to attend. And of this who are to be the judges? 
I am, Sirs, yours faithfully, 
LEONARD G. GUTHRIE. 

r Berkeley-street, W., May 6th, 1895. 





“MEDICAL EVIDENCE AT INQUESTS.” 
To the Editors of THE LANCET. 

Sirs,—In THE LANcET of May 4th I notice a communi- 
cation on the above subject. In an editorial note to Mr. 
Milligan’s explanation you state your opinion ‘‘that it would 
have been advisable to take the evidence of the medical man 
who first saw the wound.’’ This seems so obvious that one 
wonders that it is not the universal practice. I can give a 
case in point. Some time ago I was called to see a man who 
had been shot. He lived close to my house, so that I was 
able to attend within a few minutes of the accident. I 
found the man lying on the floor, with blood spurting from 
a wound in the neck. As the patient was rapidly bleeding 
to death, I placed my finger on the wound, and so stopped 
the flow of blood. Having sent for the ambulance, the 
man was conveyed to hospital, when the hemorrhage was 
found to have ceased, owing no doubt to the fact that I had 
kept my finger firmly applied to the wound during the whole 
time since I first saw him. I may state that the patient 
made an incriminating statement to me against a youth 
who had fired the shot, saying that it was done inten- 
tionally. The youth was afterwards tried for murder and 
acquitted, there being no evidence to prove that the occur- 
rence was not purely accidental. After making the statement 
to me the patient never spoke again. He died a few hours 
afterwards in hospital. The police whom I sent for care- 
fully took my name and address, and that was the last I heard 
of the matter. The divisional surgeon, who had never seen 
the man at all until he saw him in the mortuary, was called 
at the trial, though what value his evidence could have it 
would be difficult to say. Had I waited until the police sent 
for me to attend the man would have been dead, but I 
should have hadafee. As I attended first and sent for the 
police myself I saved the patient’s life for the moment, but 
received no fee. Although I am satisfied that in this case 
the wounding was accidental, it is not difficult to imagine 
that there might have been a grave miscarriage of justice. 

lam, Siw, yours faithfully, 

Holloway-road, N., May 6th, 1895. W. A. MALCOLM. 





“THE LONDON AND MANCHESTER INDUS- 
TRIAL ASSURANCE COMPANY, LIMITED.” 
To the Editors of THE LANCET. 


Sirs,—In reference to Mr. Dunlop’s letter in THe LANCET 
of May 4th, it would be as well, perhaps, to remove the 
impression made by it—viz., that medical men are likely to 
receive even the utterly inadequate rate of 84d. for each 
bottle of medicine supplied by them to club patients—by 
stating at once that, far from receiving 84d., the most 
they can expect to receive is 3d. a bottle. I have been 
myself for many years connected with a club whose 
rate of pay to their medical officers is practically the same as 
that of the London and Manchester Industrial Assurance 
Company, and the average amount per bottle reccived by me 
over a period of ten years, compiled from accurate statistics 
kept by my assistant, came to something less than 2. : 
bottle. It is true that last year—the year on which Mr 
Dunlop's estimate is based—I too received about 9d. a bottle 
on an average from my club patients, but that was because 
(owing to the unusual character of the season) I had, in 
common with so many medical men in all parts of London, only 
one-third of the usual number of patients requiring attend- 
ance—a condition of things not likely to be permanent, and 
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on which, therefore, it would be dangerous on any matter of 
moment to base calculations for the future. 
I am, Sirs, yours truly, 
JoHN BEATTIE Crozier, M.B., L.R.C.P 
Elgin-avenue, W., May 8th, 1895. 





“IRRIGATION AND CLIMATE,” 
To the Kditors of THE LANCET. 

S1zs,—In this week’s issue of THE |.ANCET thereare son 
remarks on the effect of irrigation upon the climate of Egy) 
which raise a question of real interest. Has the climate ot 
Lower Egypt become much damper than it used to be? ‘The 
answer must be undoubtedly in the affirmative. I was i: 
Cairo for the first time in the winter of 1850, and have been 
there three times since during the last five or six years. At 
the former period rain was so rare an occurrence that people 
gazed at it as at a remarkable phenomenon. Daring the 
latter period boats have been actually used at times in the 
streets of Cairo at periods of heavy rains. These are the 
facts, and it is probably not difficult to suggest the causes 

I am, Sirs, yours faithfully, 
W. H. HALLIDAY 
, Pall Mall, S.W., May 4th, 1895, 





“STERILISATION OF MILK.” 
To the Editors of THE LANCET. 


S1rs,—In THE LANCET of April 20th Dr. Carter, in an ab! 
article, calls attention to the vital importance, especial! 
during the summer months, of preparing milk for home cor 
sumption which shall agree perfectly with infants and wii! 
dyspeptic adults, and which yet shall be neither raw no 
boiled. ‘Though he does not say so in so many words, th« 
chief practical advantage of sterilised milk over boiled milk 
is that it does not cause the constipation usually ecn 
plained of when mothers are compelled to boil the children’s 
food. I may mention that in some Oriental countries mi 
is regarded as a mild aperient merely because it is tr 
custom of the natives to drink it when no longer fre-! 
Dr. Carter commends the adoption of a sterilising machine 
which sounds desirable in many ways. It is apparently a 
modification of Professor Soxhlet’s sterilising apparatus 
for milk, which is too little known to English practitioners 
This apparatus was brought out in Munich in 1886, and has 
since then been in constant use in Germany. It has been 
employed in Egypt for more than three years, and afte: 
using it for my own children and for patients I can cor 
fidently recommend it as being simple, portable, certain, and 
inexpensive. (fhe London agent is Mr. Pearl, 4, Bury-court 
St. Mary-axe.) Dr. Carter proposes that the milk-bottle:s 
shall be closed with cotton-wool, but the Soxhlet system of 
providing indiarubber corks, which are sucked into the nex 
of the bottle during the heating process, is perhaps better 
The milk will then keep sweet for several weeks in the corked 
bottles. The best kind of cork has been invented by Pro 
fessor Stutzer, and can be obtained from Messrs. Ollendo 
Wilden of Bonn. In order to preserve milk in larger quantitie~ 
as in dairies or hospitals, nothing will be found to act muc! 
better than an apparatus originally made for breweries, and 
introduced some three years ago into the Kasr el Aini Hes 
pital by the medical superintendent, Mr. Milton. Formerly 
it was impossible to keep milk during the summer 
nights, but now there are no further complaints, and it i- 
even found that the milk will keep for three days in vesee!4 
covered by muslin only, provided that the vessels also ar 
previously sterilised. By this machine, made by Messrs 
Lawrence and Co. of London, «very morning more tha: 
100 pints of hospital milk are rendered innocuous for future 
consumption in less than fifteen minutes by heating the mi! 
by steam and then rapidly cooling it again. 

I am, Sirs, yours faithfully, 


Cairo, May lst F. M. SANDWITH, M.D 





“THE TITLE OF ‘DOCTOR.’” 
To the Editors of THE LANCET. 

Sirs,—Mr. Sewill has hit the nail on the head. The 
medical profession require two things most urgently: first, 
that the Medical Acts shall be so amended as to make it a 
penal offence for persons to practise any branch of medicine 
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or surgery, the penalties to be increased substantially for 
second and third breaches of the Act; and, secondly, a public 
body or a public officer whose duty it shall be to enforce the 
provisions of the Act. It is mere waste of time to attempt to 
draw up a penal clause and endeavour to embrace in it all 
the titles at present assumed by unqualified men. As soon 
as the list of titles was drawn up men would invent fresh 
titles and would continue to practise with impunity. A move- 
ment is on foot to ask the British Medical Association to 
spend a portion of its surplus income in the suppression of 
quackery ; and in the opinion of many thoughtful men sucha 
movement would be likely to prove successful. It is aleo 
worth much consideration as tc whether the mature experi- 
ence (as Mr. Victor Horsley suggested in his annual address) 
of the Medical Defence Union could not be utilised 
for such an important work. At the present moment what is 
most required is the focussing of the opinion of the profession 
on these vital points ; and I sincerely hope that ere long an 
opportunity will be given to those who have taken an interest 
in them to confer together and if possible draw up a scheme 
for presentation to the members of the profession. 
I am, Sirs, faithfully yours, 
Cardiff, April 29th, 189 T. GARRETT HORDER. 


To the Editors of THE LANCET. 


Srrs,—There is a fact which seems to have been over- 
looked which I venture to think cuts the ground entirely 
from under Dr. Campbell Black’s feet. It is that the Society 
of Apothecaries successfully claims for its Licentiates the 
legal right to style themselves Doctor. This being so, Dr. 
Campbell Black's contention that the coveted title belongs 
only to men who have taken the University degree of Doctor 
falls to the ground, and with it, it seems to me, ought to 
fall his protests. For it is manifestly absurd to deny to 
(e.g.) the M.R.C.8., L.R.C.P. a title which is accorded to 
the certainly not superior L.S A. For my part I should 
be in perfect sympathy with Dr. Campbe)l Black’s desire 
to limit the title to the bend fide M.D., were the oppor- 
tunity of acquiring that degree given, as it should be, to 
every duly qualified man. But under existing conditions, 
while I intend never to assume the title, I shall yet always 
expect to receive it, at least from my patients, and shall 
certainly feel no resentment towards those who, perhaps 
more logical and more courageous, do assume it. Sauce for 
the goose should be sauce for the gander; and while the 
L.8.A. takes the title as his right, and the M.B. of every 
recognised University, however mediocre, receives it, even in 
the pages of THe LANCET, ‘‘ by courtesy,’’ it is ridiculous to 
expect the diplomate of a College of Physicians to abstain 
from endeavouring to minimise so glaring an injustice. He 
uses the title, therefore, and establishes an impregnable 
defence by appealing to immemorial custom and the uni- 
versally received interpretation of the word physician. 

Iam, Sirs, yours faithfully, 
May 3rd, 1895. PALMAM QUI MERUIT. 


To the Editors of THe LANont. 


Sirs,—Dr. Campbell Black evidently has to encounter 
some rather subtle logicians upon what, after all, should 
appear @ most simple question, and it is one which threatens 
to drift into a question rather of etymological than of practical 
importance. If, however, Dr. Black sticks to his big gun— 
that is, as he states, that ‘‘a doctorate is a University 
degree ’’—no collateral issues, such, for instance, as the dis- 
tinction between a doctor and a physician, can touch the 
point, as we have nothing whatever to do with these con- 
siderations. Nothing can alter the fact that a University 
degree confers the title of ‘‘doctor,’’ whereas a licentiate or 
otherwise does not. It has been attempted in some quarters 
to point out that a large number of the medical corporations 
address their diplomates as ‘‘ doctor,’’ and that medical men 
address one another as such, and, further, that the public use 
the term in a general sense. None of these considerations, 
moreover, touch the point. The real question is, Has a non- 
graduate any right to dub himself ‘‘doctor’’? He is clearly 
not responsible for what others do. The writer remembers many 
years ago a commoner who, upon being driven toa dinner 
partyin a cab, was addressed by the cabman as ‘‘ My Lord, ’’ the 
cabman presumably thinking his fare, who happened to be a 
person of aristocratic appearance and demeanour, must be a 
nobleman. Surely robody could contend on this ground 
that the fare would be entitled to announce himself thus. 


By parity of reasoning non-graduates have no claim to dub 
themselves ‘‘doctor’’ on brass or otherwise, whatever others 
may do for them. If it is otherwise, University degrees, so 
far as the title is concerned, are absolutely null and void—in 
other words, they are useless, which is obviously unfair to 
those who have gone to the expense and trouble of obtaining 
them, and probably more with the object of obtaining a title 
than anything else. I am, dirs, yours, Xc., 
London, May 4th, 1895. L.R.C.P. Epi. 


*,* This correspondence must now cease.—ED. L. 





“PUBLIC AND PRIVATE VACCINATION,” 
To the Editors of THE LANCET. 


Srrs,—I fully endorse the complaint of several of your 
contributors who are public vaccinators, that much vaccina- 
tion is done insufficiently, according to the wishes of mothers, 
rather than, as it should be, with the sole view of safeguarding 
the patients from small-pox. Indeed, until the number of 
successful vesicles appears on the certificate, which could 
readily be the case, such insufficiency is sure to continue. 
It is a very easy remedy, and could almost at once be put 
into force. I tried to get this information from the registrar 
of my district, but he tells me that, on asking, the reply he got 
was the question, ‘‘ What business it was of his? ’’ 
I am, Sirs, yours truly, 


May 3rd, 1895. ANOTHER PUBLIC VACCINATOR 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





Street Noises. 

REFERRING to the annotation in last week’s LANCET on 
Street Noises, it may be stated that in Liverpool we have for 
some years past possessed under a local Act very summary 
powers of dealing with the noises made by street musicians 
or singers. A householder may personally, or by a servant 
or police constable require a street musician to depart 
beyond the hearing of such householder, which would mean a 
very considerable distance. Refusal to comply with this 
very reasonable request subjects the musician toa fine not ex- 
ceeding 40s. and costs, and it has been found necessary to 
summon some few of these pests for persisting to play in or 
near a street Jargely inhabited by members of the medical 
profession. In addition to the reasons suggested in the anno- 
tation why a licence should be required of these gentry, 
another might be added—the large earnings acquired by them. 
Whether it be honestly earned, or be more correctly black- 
mail, it is no secret that the amount earned by the owner of 
a piano-organ is very large. A large number of medical 
practitioners reside within short distances of various churches 
whose monotonous bells tolling for nearly half an hour are a 
terrible infliction. But the most cruel of all pests is the 
ringing of changes on a peal of bells at a late hour in the 
evening, the clashing and clanging being incessant for, it 
may be, two hours. It is no consolation to the physician 
or surgeon, who has been trying to listen to patients, to read, 
or to write during this period, to learn that it was ‘‘a true 
peal of grandsire caters which came round in two hours and 
thirty-seven minutes.’’ If change-ringing and practice be 
desirable, might it not be done, say, on Saturday afternoon, 
when the annoyance would be less ? 

The Assizes, 

Mr. Jastice Hawkins is presiding in the Crown Court at 
the present assizes. The calendar contains the names of 
forty-four prisoners. Among these, one is charged with 
murder, one with manslaughter, and one with shooting with 
intent. Several women are charged with a serious assault 
on a boy twelve years of age because he gave evidence at the 
last assize against a prisoner for maliciously wounding a 
woman. He was so seriously hurt that he had to be taken 
to the Royal Infirmary. Quite apart from the nature of the 
injury, assaulting or even intimidating a witness is a very 
grave offence. 

Gift of a New Park. 

Another fine breathing-place has been presented to this 
city by an anonymous donor. It takes the form of a park, 
situated at Wavertree, an eastern suburb of Liverpool, noted 
as the residence of the poetess, Felicia Hemans. The value 
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of the gift, which is of considerable extent, is stated to be 
over £80,000. Such gifts are, however, invaluable. 
May Sth. 








NORTHERN COUNTIES NOTES. 


(FROM OUB OWN CORRESPONDENT.) 


The Infirmary Site, Newcastle-upon-T ne. 
y a large majority—33 to 10—Mr. Alderman Henry 
vton’s motion that the corporation should grant the 
rmary governor’s request to build a new hospital on a 
po.tion of the town moor, on the condition that an equal 
«lea should be added to the moor, has been negatived. It 
is believed that the action of the town council fairly repre- 
ts the feeling of the citizens, and the objections against 
ulding upon apy part of the moor is undoubtedly a strong 
It will occar to many, however, that if by placing the 
Leazes site at the disposal of the infirmary committee the 
area of the moor would not have been cartailed, the strongest 
reason for not granting the request of the infirmary com- 
mittee was satisfactorily met. The Royal Infirmary is un- 
doubtedly in a strait; its present accommodation is 
inadequate and it would be exceedingly difficult to build 
upon the present site such a hospital as is required. The 
staff would be content to remain where they are, in the very 
centre of the town, if additional land could be procured, but 
hitherto this has been found impossible. It is doubtful 
whether the corporation would be willing to curtail the scope 

f the cattle market for the benefit of the infirmary even if 
they had the power to do so, and in no other direction can 
the present site be added to. 

New Charter for the University of Durham. 

lt is understood that the petition of the University to the 
Qaeen in Council has been granted and that a new Charter is 
about to be given. If this should be true the University will 
then be able to grant degrees to women in all the faculties 
with the exception of theology. Why women should not be 
encourged to study theology is a little difficult to under- 
stand. It cannot be because the fair sex are not interested 
in the subject, for the majority of almost every Church of 
England congregation consists of women—perhaps the reason 
isa fear that if they studied the subject more closely they 
might become lip devout—that would be a pity. No man 
would be worse because a woman was a D.D., neither would 
any woman suffer because a deaconess, for example, was 
certified to be a person learned in Divinity. 

The Dean of Darham, the Very Reverend Dr. Kitchin, is 
better, and everyone with whom he has been brought in 
contact since he arrived in the North is delighted to hear it. 

Small-pox at South Shields. 

The Tyne port sanitary authority has ordered proceedings 
to be taken against the master of the ss. Purham for 
allowing a man to leave the vessel on its arrival in the Tyne 
last Thursday without reporting that he was ill. The 
occurrence came to the knowledge of an inspector, who 
traced the man, found that he was suffering from small-pox, 
and had him promptly sent into hospital. The Tyne port 
sanitary authority has also determined to ask for a Govern- 
ment inquiry into the alleged introduction of small-pox into 
South Shields and the neighbouring borough of Jarrow from an 
admittedly infected ship, the Regulus. If this inquiry should 
be granted, as in all probability it will be, several questions of 
interest will arise, and among them not the least important 
will be the powers possessed by the medical officers to deprive 
sailors of their clothes for the purpose of disinfection, as to 
which there seems at present to be some difference of 
opinion. 

Ne istle-upon-Tyne, May 7th. 








SCOTLAND. 


(FROM OUB OWN CORRESPONDENTS.) 


Opening of the Summer Session in Edinburgh. 

THE summer session of the medical classes opened on 
Wednesday, May lst. There was no opening address or 
ceremony of any kind at any of the various lecturing places 
in the school, with the exception of that over which Miss 
Jex Blake presides. She usually has a little opening and 





closing ceremony. There bas been an unusual number of 
fresh entrants at the College for Women in Chambers-street, 
over which the Scottish Association for the Medical Educa- 
tion of Women presides. At the classes generally, it is too 
soon to say how they are to be attended. 

The Edinburgh Medico-Chirurgiccl Society. 

This society met on Wednesday of last week ; but it wae 
evident that the holiday spirit which has pervaded the pro- 
fession for the past month had not passed away. At al) 
events the meeting was very poorly attended ; in fact, the 
society does not appear to have recovered from the exhaus- 
tion following upon the effort it made at the time of the 
discussion on cardiac therapeutics. In addition to a number 
of interesting cases which were shown, Dr. Russell read a 
short paper in which he advocated draining the gall-bladdex 
for the relief of jaundice, even when due to obstruction from 
malignant disease.—Dr. Leith read a long paper on an inter- 
esting case of Palmonary Tuberculosis in which bacilli were 
present in quite unusual numbers, with no other signs. 

Aberdeen University. 

An important stage in the extension of Aberdeen Uni- 
versity will be reached in October next, when the Mitchel} 
Graduation Hall and Students’ Union will be formally in 
augurated. ‘the event will be celebrated by interesting 
ceremonials and festivities prolonged over five days. On 
Oct. 22nd Dr. Charles Mitchell, the donor of the Graduation 
Hali and Students’ Union, will be presented with the freedom 
of the city in recognition of his munificent contribution in aid 
of the University extension scheme. On the following 
day he will hand over the Students’ Union Buildings, 
and will receive an illaminated address from the students. 
On Oct. 24th the Marquis of Huntly will deliver his rectoria) 
address. On Oct. 25th Dr. Mitchell will be presented by the 
Senatus with an address and a gold medal, and the day being 
the anniversary of the death of Bishop Elphinstone, founder 
of the University, that prelate’s memory will be honoured by 
a commemorative service held in Oldmachar Cathedral. 

May 6th. 








IRELAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons. 

PURSUANT to the provisions of the Supplemental Charter, 
the election for examiners under the new regulations took 
place on the 7th inst., when the following Fellows of the 
College were elected to examine for Fellowship and on the 
various Courts :—In Anatomy, Dr. Burton and Dr. Myles; 
in Surgery, Sir Wm. Stokes and Mr. Chance; in Physiology, 
Dr. Coppinger and Dr. Scott; in Biology, Dr. Patteson and 
Dr. Scott ; in Pathology, Mr. Burgess and Dr. Patteson. 

Queen’s College, Belfast. 

In introducing Dr. Lorrain Smith, the President of Queen’s 
College pointed out that, so far, they had only a lectureship 
on pathology, and having drawn attention to what had been 
done at Cambridge, Aberdeen, and Liverpool, he hoped that 
some public-spirited man would do for Belfast and the 
North of Ireland in the matter of pathology what Mr. R. G. 
Danville and the Sorella Trustees did for physiology, when 
they founded a year or two ago the Danville Professorship 
in that subject. The President stated that next session, when 
the class in pathology would assemble, he expected it would 
be in the new buildings which were about to be started. 
The Government erect the building, but the president has 
been obliged to undertake to raise the funds (which, ir 
the first instance, will mean an expenditure of £1000) for 
providing the requisite fittings and apparatus. It is to be 
hoped that Dr. Hamilton, the president of the college, who 
since his appointment bas done so much for this institution, 
will have little trouble in raising the money. 

The Address on Pathology at Queen's College, Belfast. 

On May 1st the summer session began, and Dr. J. Lorrain 
Smith, who has recently been appointed lecturer, gave his 
introductory address on Pathology. He spoke of the in- 
creasing number of studies which students have now to 
undertake. The place of pathology was midway between the 
biological sciences and the student’s strictly medical work. 
It thus had the function of bringing medicine into connexion 
with the best work in any of the biological sciences. 
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Dr. Lorrain Smith then dealt with the three departments of 
pathology—that is, morbid anatomy, experimental pathology, 
and bacteriology. To morbid anatomy bas been given a dis- 
tinctly biological form by Virchow, the founder of cellular 
pathology. It still is one of the most vital parts of the 
whole science, and is the one which could be at present 
tsnght with most profit to the student. The lecturer 
‘en referred to one or two lines of investigation in which 
pathology was at the present time actually profiting by the 
» pplication to its problems of the most recent discoveries in 
»+yard to cell structure and cell division. Reference was 
suede at some length to the position which experimental 
; «thology should occupy in the science as a whole. It was, 
» thought, unreasonable to restrict the examination of a 
we of disease to the investigation of the tissues by the 
croscope, and especially so when those tissues had been 
tained post mortem. It was the duty of the science to 
take up the problem from the commencement of the 
lisease. This, by the aid of pbysiological methods, experi- 
mental pathology was now doing. This department of 
he science, however, was the most trying, and the 
ore which required on the part of students an extensive 
vcquaintance with physiology before they could make use 
of it. Dr. Lorrain Smith concluded with a short reference 
to bacteriology as follows: ‘‘It hardly seems necessary 
for me to speak of bacteriology to you, because you must 
ili be acquainted with many of the results which have been 
obtained by this department of the science. The praises 
©! it are in the mouths of everyone. It has wrought changes 
| medicine and surgery, in other branches of pathology, in 
iblic health, and in the management of many trades and 

i: dustries. It is impossible in these days to be a good citizen 
without some knowledge of bacteriology. The brewing of ale 
is not to be trusted to anyone who is not an expert in making 
pure cultivations of the mixed organisms which caase 
«rmentation. It may be that we are becoming too scientific, 
for it has been whispered that medicine is advancing so 
pidly that it is lowering the average physical ability of the 
\ce by preserving many of those who in the barbaric ages of 
the past would have succumbed to all-pervading bacteria. 
Verhaps a more subtle criticism even than this of our too 
1ach science is that which comes from the countries of 
<cientific ale-brewing. The men there who over their 
rankards remember the days before the organisms of fermen- 
tion had been isolated in pure cultivations are fain to 
.imit that now the ale is never brewed with the wrong micro- 
ganism; but, alas, their symposia are dulled by the 
motonous uniformity of this pure cultivation product. 
!ney never reach the height of the great ales which were 
weasionally produced for ther in the pre-scientific days, 
atd which lent a lustre to their lives which is never to be 
forgotten. The popularity of the svience is due, how- 
ever, not only to the somewhat steady operation of 
its results, but also to the fact that it has enormously 
extended the utility of other branches of medical science. 
Ic has pat in our hands the cause of many acute 
liseases, and enabled us to deal with them in a pre- 
ventive manner. It has radically changed many methods 
of treatment in both surgery and medicine, and if many 
of its upholders are not mistaken we are about to have 
in serum therapeutics a method not only for the pre- 
ntion of disease but also for the cure of it after the 
uttack has begun. Every year introduces us to large and 
important developments of the science. For example, how 
much has the study and treatment of diphtheria been 
jnickened by the recent work of Behring and Roux? Here, 
even if the therapeutics fail to do all that has been promised, 
the mere aid to diagnosis which bacteriological methods 
afford is certain to be of the greatest value in the work of the 
profession. The direct gain to the practice of medicine will 
yearly and yearly become greater. Even at the present day 
bacteriology has, by its contributions to professional know- 
ledge, taken such a place that it is really impossible for any- 
one who wishes to train himself fully for his life’s work to 
allow the opportunities for learning it to escape him. In the 
exrlier part of this address I alluded to the feeling of oppres- 
sion which the student sometimes experiences, and perhaps 
what I have been saying has tended in your case to increase 
rather than to remove it ; if so, it is because what one has to 
say at the beginning of a course in pathology is really what 
would probably be much more appropriately said at the end 
of it. To speak of general principles without a background of 
detail is a habit which in science we are taught to avoid. 
What I have attempted to do, however, is to give you some 





idea of what you ought to-day to learn from pathology if it 
is your wish to give it your attention. You will find that 
the mass of detail simplifies itself. The acquaintance with 
the prevailing conception of the science takes a sort of 
personal character, and becomes in the end an acquaintance 
with schools and the men who founded them.”’ 

Inspection of Rural Slaughter-houses, Belfast. 

The city council at their last meeting very wisely decided 
to allow one or more of their officers to be appointed by the 
board of guardians, with a small addition to be made to 
their salaries, to inspect the carcases of animals slaughtered 
outside the city boundary and sold for the food of man. 
Those slaughtered within the city are inspected by the 
council’s officers. 

Oil-lamp Accidents in Belfast. 

The woman to whose case I referred in the last issue of 
THE LANCET has since died, this being the fifth death in 
connexion with lamp accidents in Belfast within seven days, 
four being due to explosions and one to a lamp beirg over- 
turned and setting fire to the deceased's clothes. It seems 
that three kinds of oil are used in lamps—Scotch, Russian, 
and American. It is mostly through the use of American 
oil that explosions occur, the reason being that it has a 
very low flash or explosive point. In Scotch oil the flash 
point is 100°. in Russian oil 86°, while in American oil 
it is only 76°, which makes a very material difference. 
In America the oil could not be sold under a flash point of 
100°, while in this country it can be sold at 73°. It is 
evident that the Select Committee appointed by the House of 
Commons, and which partially reported in 1894, should be 
reappointed to take further evidence and to report on this 
important question. At the inquest held on the last victim 
of oil-lamp explosions on May Ist, the jury added the following 
rider to their verdict: ‘‘That the coroner be requested to 
call the attention of the Parliamentary members of Belfast, 
Antrim, and Down to the number of fatal accidents which 
have taken place in this city (Belfast) and elsewhere from 
explosions of oil-lamps, and to request them to urge upon the 
Government the reappointment of the Select Committee on 
Petroleum, as desirea by that committee, and reported to the 
House on the 29th April, 1894, and that legislative steps be 
taken at the earliest possible moment to prevent the sale of 
unsafe lamps and low-standard oil.’’ 

Statistics of Public Health. 

I regret to say that in the table showing the births and 
deaths registered during the week ending April 27th there is 
a very high rate of mortality in liish towns. Thus in Lurgan 
it was 50°2 per 1000, in Galway 52°9, while in Sligo it 
reached the abnormal height of 558. In Drogheda it was 
39:5, while in Belfast, Newry, and Waterford it exceeded 32 
per 1000. In the sixteen Irish towns recorded the average 
death-rate was 303 per 1000, while, on the other hand, in 
England and Wales the returns for the week over the thirty- 
three great towns in the Registrar-General’s record showed 
that the average mortality per 1000 was only 18:9, as 
compared with the Irish 30°3. It is certainly a subject 
for consideration and reflection why the death-rate in 
the sixteen most considerable Irish towns should exceed 
that in the thirty-three English towns by something like 
a proportion (speaking rovghly) of 11 t» 7, and why in 
three Irish towns the death-rate per 1000 should come up 
to or exceed 50 per 1000—a terrible mortality. 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society held on 
May 3rd, Dr. McCaw gave details of a case of Premature 
Labour presenting some unusual features. Mr. Kerin read 
notes of a series of cases of Pelvic Abscess. Dr. R. Thomson 
gave an account of a case of Auto-abdominal Section 
attended by himself and Mr. James McCullough. It seems 
that a woman over seventy years of age had been for 
some time troubled with a swelling on the left side of the 
abdomen, which she wished to have removed, but which 
was not believed to be the cause of her complaints. She 
was so convinced that it should be removed that she decided 
to do so herself. Standing over a basin she, with a pair of 
scissors, cut down on and removed the tumour, and, in 
doing so, opened the abdominal cavity and wounded part of 
the mesentery. When Mr. McCullough and Dr. Thomson 
were summoned a portion of the intestine was protruding. 
This they returned and carefully united the abdominal 
wound, and the patient made a good recovery. The tumour, 





which was about the size of the closed fist, was a fatty one, 
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and was probably in the abdominal wall, but in removing it 

she had opened the peritoneum. Specimens were shown at 

the meeting by Dr. Campbell, Dr. Thomson, and Dr. Lynass. 
Dispensary Appointment. 

At a meeting of the Belfast Dispensary Committee held 
on May 6th Dr. Robb was elected dispensary medical officer 
for the Springfield District (No. 9) in place of the late 
Dr. Jamison, whose death from typhus fever, contracted 
while in the discharge of his duties, I chronicled in THE 
LANCET of April 6th. The monthly report submitted by 
the medical officers showed that, owing doubtless to the 
improvement in the weather, the health of the inhabitants 
had greatly improved since the previous month. 

The Cork North Infirmary. 

The trustees of the North Infirmary have issued their 
annual report. They state that the new Gibbons Wing is 
nearly completed and will soon be formally opened. The 
late Lady Combermere was a near relative of a Dr. Gibbons, 
who was formerly on the staff of the hospital, and her 
ladyship recently bequeathed the munificent sum of £25,000 
for the building of an addition to the infirmary to be called 
the Gibbons Wing. The trustees point out that though 
they have been obliged to maintain an increased number of 
patients during the year their subscription list is not as large 
as it might be. On the other hand, they were fortunate in 
receiving in legacies a much larger sum than usual. They are 
about to make an important departure with regard to the 
nursing of the hospital. Heretofore the hospital has been 
nursed by the sisters of charity, but in future the services 
of the sisters are to be supplemented by those of lay trained 
nurses and probationers. A nursing home will be estab- 
lished in connexion with the infirmary and nurses supplied 
to the general public. The medical and surgical staffs are 
thanked by the trustees in most graceful terms for the 
manner in which they discharged their duties during the year. 


Poisoned by eating Mushrooms (? ). 

A very sad fatality has occurred in Cork. Two little boys, 
Denis Sheehan aged eight and John Mahony aged nine, went 
into the country last Wednesday with some other children for 
a day’s amusement. About half-past four o’clock in the 
afternoon some fungi called ‘‘sheep’s puffs ’’ were found, and 
the little fellows had a general scramble for them, believing 
them to be mushrooms. One of the elder boys present warned 
his companions of the poisonous nature of the fungi and 
recommended them strongly not to eat them. Unfortunately 
his advice was not taken, and the two lads named became 
very ill about three hours Jater. Diarrhoea and vomiting set 
in and the two poor children died, the elder on Saturday 
night and the younger the following day, Sunday. An inquest 
was held, and a post-mortem examination revealed indica- 
tions of irritant poisoning. An intelligent boy seven years 
old was questioned by the coroner, and in reply stated that 
he saw the other children eating the supposed mushrooms. 
He also mentioned that he himself ate ‘‘a good couple,”’ and 
was unwell for the evening. All present in court were glad 
to see that the little chap was “alive to tell the tale.”’ 


Appointment of Professor of Modern Languages in Queen's 
College, Cork. 

Mr. William F. T. Butler, B.A., has been appointed to 
the chair of Modern Languages in Queen’s College, Cork. 
Mr. Batler is a son of Captain Butler, R.M., Cork. He was 
educated at the Catholic University College, Stephen’s Green, 
Dublin, and had a most distinguished career. He graduated 
at the Royal University in 1891, and last year won the 
Travelling Studentship in Modern Literature. It is believed 
that his appointment to the chair in Queen’s College will meet 
with general approbation in educational circles. 

Another Boating Accident in the North. 

Following closely on the disaster by which eight lives were 
lost by the capsizing of a boat near Mountstewart, another 
accident is reported to-day (the 7:h inst.) by which two 
ladies and a gentleman were drowned. Mr. Woodhouse, of 
Preston, Lancashire, with bis wife, son, daughter, and niece, 
went out yesterday from Portrush, accompanied by two boat- 
men. Their boat was overturned off the White Rocks, with 
the lamentable result which has been reported. 


Payment of Medical Officers. 
The Local Government Board has been forced to reconsider 


ita decision in the case of Mr. Cahalan of Nenagh, as will be 
seen from the following extract from the Parliamentary 





Reports for the 25th ult.: ‘‘ Payment of Medical Officers. 

Mr. John Morley informed Mr. William Redmond that in the 
case of Mr. M. J. Cahalan, medical officer to the Nenagh 
Board of Guardians, who had been called on to attend four 
urgent cases in the absence of any other medical officer, and 
whose fees had been stopped by the Local Government Board 
on the plea that over seventeen years ago he was dismissed 
for refusal to prosecute poor patients under the Vaccina- 
tion Acts, the board had reconsidered the matter and had 
authorised payment for the temporary services rendered.”’ 

Limerick City Dispensary. 

The recent contest for the vacant dispensary in Limerick 
caused considerable excitement, not only among the numerous 
candidates for it, but also among the applicants for the house 
surgeoncy to Barrington’s Hospital, which would have been 
rendered vacant if Mr. Mulcahy’s election to the dispensary 
had been ratified. An objection was lodged, however, against 
it by the Rev. Dr. Hallanan, who stated that his name had 
been illegally removed from the list of the Dispensary Com 
mittee. The Local Government Board has upheld the 
objection and directed that a new election must take place 
‘‘for a medical officer to the No. 2 Dispensary District, vacant 
by the resignation of Dr. Gelston.’’ At the last election Mr. 
Malcahy was victorious by 2 votes. 

May 7th, 
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Alleged Cure of two cases of Cancer by Sero-therapy. 


THOSE pioneers in serum therapeutics, MM. Richet and 
Héricourt, brought before the notice of the Acacémie des 
Sciences on the 29th ult. the encouraging results said to 
have been yielded by the application of this method in 
the treatment of malignant disease. On Feb. 9th, 1895 
M. Reclus removed an osteo-sarcoma of the leg. This tumour 
was crushed and mixed with a little water, and the resulting 
liquid, after having been filtered through linen, was employed 
to inoculate a dorkey and two dogs. The inoculation pro- 
duced no reactionary symptoms; five, seven, and fourteen 
days respectively later the animals were bled and the serum 
utilised in the treatment of the two following cases. The 
first was a woman for whom Professor Terrier had in 
October, 1894, removed a growth presenting the appearance of 
a fibro-sarcoma, which, having attained the size of an orange 
since it was first noticed (eight months earlier), was adherent 
to the sixth, seventh, and eighth ribs, the integuments not 
being involved. In February, 1895, the growth had re- 
appeared and was as large as a hazel-nut; a month later, 
March 7th, it had reached the volume of a_ smal! 
orange. Daily doses of 3c.c. of the serum were injected 
during forty days into the areolar tissue surrourding the 
growth. The tumour began to shrink on March 25th, and 
the shrinkage became more and more marked as time went 
on. At present all that remains of the neoplasm is an in- 
durated plaque whose contour is difficult to delimit and 
whose volume is less than a third of the original growth. The 
woman’s general health has, moreover, greatly improved, 
and she has put on flesh to an appreciable extent 
The second patient was a man aged forty-four years. 
admitted on March 27th, under M. Reclus, into the Pitié 
Hospital for a tamour of the epigastric region as large as a 
big orange and diagnosed as cancer of the stomach. The 
ideas of surgical intervention having been rejected sero 
therapeutic treatment was commenced on April 6th by the 
injection of 4c.c. Between that date and April 24th he had 
received 64c.c. An early improvement in the general con 
dition was noticed, the body weight having increased frou 
57 kilos. on April 10th to 58 kilos. on the 16th and 60 kilos. 
on the 23rd. From April 10ch the volume of the growth had 
diminished, and this atrophic process continued, so that tern 
days later the tumour could no longer, as hitherto, be felt 
as a projecting isolated mass. Palpation gave only the 
sensation of a resisting surface—a vague thickening deeply 
situated and difficult to circumscribe. The extraordinary 
success attending the treatment in this second case leads 
MM. Richet and Héricourt to ask, par un excis de prudence, if 
there was not an error of diagnosis. But in Professor Terrier’s 
case there would seem to be no reasonable doubt that a 
sarcoma which had recurred in the same spot was, thanks to 











ore we 





oe 
_ 


tied aed 
+. > 


rN. 
— ee 


ws 





* 







T= 


LGD BEM Re ANS cas 








ears 








































































€220 Tre Lancet,] 


ROME.—VIENNA. 


[May 11, 1895. 








the injections, reduced to one-third of its original size, with 
cnanifest advantage to the general health of the patient. 
But I imagine most clinicians would thus early hesitate to 
echo the jubilant note of the discoverers who proclaim that 
the patient is cured. The growth is still present, although 
apparently dormant. This cautious reserve does not, how- 
ever, lessen our indebtedness to those two patient workers 
who have done so much for sero-therapy. 


Latent Tuberculosis of the Tonsils. 
Professor Dieulafoy calls attention’ to a torpid variety 
of pharyngeal tuberculosis the favourite seat of which is 
the adenoid tissue of the naso-pharynx. This tuberculosis 
cnanifests its presence by an exuberant growth of the 
lymphoid organs of that region—in other words, by hyper- 
trophy of one or more of the palatine and pharyngeal tonsils. 
This view of Professor Dieulafoy would, if confirmed, lead us 
to regard hypertrophy of the tonsils and adenoid growths as, 
in mapy instances, cases of tuberculous overgrowth of 
adenoid tissue. He bases this belief on the results 
of inoculations practised on guinea-pigs of fragments of 
enlarged tonsils and adenoid vegetations. Of sixty 
animals thus inoculated with tonsil tissue, eight, or 
13 per cent., succumbed to generalised tuberculosis, while of 
thirty-five inoculated with adenoid tissue, seven, or 20 per 
cent., became tuberculous. In all the persons who furnished 
the material for inoculation (enlarged tonsils and adenoid 
growths) the pharyngeal tuberculosis was primary and 
not consecutive to the pulmonary variety. It is to be sup- 
posed that the young subjects who have enlarged tonsils 
&c. provide a favourable soil for the growth of the bacillus 
of Koch, which finds access to the adenoid culture medium 
either with the food, milk especially, or with the air respired 
<sojourn in a bacillary atmosphere). Professor Strauss of 
Paris has, indeed, demonstrated the presence of virulent 
tubercle bacilli in the nasal cavities of individuals habitually 
breathing the same air as phthisical patients. An open 
wound is not necessary for penetration, since the 
bacilli can find an entrance through the epithelium. In 
some instances the bacilli present in the adenoid tissue 
are, after a sojourn of months or years, destroyed by phago- 
cytosie, which determines an indurating, fibrous process in 
the tonsil. In other cases, however, the bacillus finds its way 
into the lymphatic vessels, and enlarged submaxillary and 
cervical glands are the result. This lymphatic infection is 
often started by the occurrence of measles, scarlet fever, 
whooping cough, &c. This glandular tuberculosis may, inits 
turn, remain local, and finally end in recovery ; but in other 
instances rapid generalisation may result. The third stage 
of tonsillitic tuberculosis is the spread of the process to the 
longs, the bacillus reaching those organs from the cervical 
glands vid the lymphatics, thoracic duct, and the right heart. 
In the course of the discussion raised by this most interesting 
communication M. Chauveau stated that in animals fed on 
tuberculous matter infection may take place by inoculation 
of the adenoid tissue of the base of the tongue and the 
isthmus of the pharynx, this inoculation being proved by 
the swelling of the cervical and submaxillary glands. Some- 
times a minute erosion explains their inoculation, but often 
the surface was found intact. 
May 7th. 
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Seaside Hospitals, 

Tif benevolent movement by which in Switzerland and 
Germany school-children of the less favoured classes are sent 
to salubrious resorts in the mountains during the holidays, so 
as to give them a chance of improving their condition before 
term begins again, has not yet its proper counterpart in Italy. 
If practised at all, the system has none of that all-embracing 
thoroughness with which (thanks in chief measure to the 
Empress Frederick) it has now for years been in operation 
north of the Alps. This much, however, Italy can justly claim, 
to have made an admirable beginning for the rehabilitation of 
rickety and scrofulous childhood by her ‘‘Ospizi Marini’ 
(seaside hospitals). Tuscany, I believe, has the honour of 
initiating this movement, but nowhere in the Peninsula is it 
more effectively carried out than in Rome, where it has an 


energetic promoter in the Minister of Pablic Instruction, 
Dr. Baccelli, whose efforts for the salvation of his country’s 
‘‘infanti perduti’’ are not the least of his many titles to 
honour. The office of the ‘‘ Pia Opera degli Ospizi Marini” 
is now open for the inscription of all children duly certified 
as labouring under rachitis or tuberculosis, from the age 
(for boys) of three to twelve years, and (for girls) of three 
to fourteen years, whose parents are too poor to provide 
them motu proprio with the indicated seaside villeggiatura ; 
and so all through the summer these little unfortunates 
of the city and province will have the benefit of the 
physical and moral rehabilitation wrought by continuous 
residence at that delightful spot on the Latin shore. 
Porto d’Anzio—the seat of a spacious, well-appointed, and 
well-administered ‘‘ Ospizio Marino.’’ If Italy, having made 
herself ‘‘one and independent,’’ is anxious (in D’Azeglio’s 
memorable phrase) ‘‘to make Italians,’’ she could not begin 
better than with her children, particularly those from whom 
the conditions of normal upbringing have been withheld. In 
this she has the sympathy and codperation of all classes and 
professions, and of these latter the medical par excellence. 


The Sanitary Services. 
In my obituary notice of the lamented Professor Rinaldo 
Roseo! I omitted to mention that he had been for some time 
engaged in compiling a series of regulations for the better 
organisation and working of the hygienic and sanitary services 
of Rome, the basis of the said compilation being the special 
studies he had for some time been making on the subject. 
His unfinished labours were confided to his assessor, Signor 
Panizza, who, besides possessing great knowledge as an 
expert, was the deputy appointed by Parliament as ‘‘ Relatore 
della Legge Sanitaria’’ (Reporter on the Sanitary Law). 
Signor Panizza has just completed the work delegated to 
him, and it has been sent up to the Giunta for con- 
sideration. It embraces all branches of public health, pro- 
ceeding from the hygiene of foods and drinks, of dwelling- 
houses, streets, and thoroughfares, up to the ‘‘ Assistenza 
Sanitaria,’’ and concluding with a plan to bring the new 
regulations into complete harmony with the reconstituted 
sanitary offices and personnel. The growing needs of the 
Roman commune have rendered this work of hygienic recon- 
struction indispensable, and by the advent of next season the 
tourist world (that part of it which contemplates a winter’s 
residence in the city or province) will find a new system in 
working order, greatly superior to what has hitherto beea 
available either for the resident or the migratory population. 
May 4th. 
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The Medical Chamber. 

THE exertions of some impostors and the credulity of 
mankind have brought about a lowering of the dignity of 
the profession of medicine in Austria. The advertisements 
of some specialists in venereal diseases, to whom journals ot 
repute and authority lend their space without comment, are 
such as to cause indignation in every self-respectirg 
medical man. In the hope of producing some improve- 
ment the Medical Chamber at a recent meeting passed 4 
resolution that conduct unworthy of the medical pro- 
fession will be committed by whoever—(1) advertises him- 
self in mewspapers, placards, guide-books, calendars, 
circulars, or pamphlets, excepting advertisements in the 
case of commencing practice, change of address, or return 
after a long absence; (2) orders the publication of 
thanksgiving addresses by his patients; (3) recommends 
methods of treatment and medicines in popular publications 
or reports; (4) displays his address ostentatiously; ard 
(5) pays midwives, agents, or other persons for introduction 


to patients. 
The Medical Society. 

The Medical Society has presented a petition against 
Paragraph 484 of the new Penal Bill, which a a 
fine of £8 in the event of failure to notify any infectiovs 
disease within the legal term. The society observes that in 
these cases every exertion has been made on its part t 
prevent the spread of infectious disease. A protest has al-o 
been published against that famous order of the Vienrs 
magistracy, according to which medical men were obliged 'v 








4 Academie de Médecine, April 30th. 


2 TuHE Lancxt, April 6th, 1895. 
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make a report on all persons treated by them for venereal or 
loathsome diseases—an order which has excited derision in 
foreign countries. 

Sanitation in Austria. 

Dr. Kusy, President of the Council of Hygiene, notes the 
progress of sanitation in Austria durinz 1883-93. The 
number of hospitals at the end of 1893 was 190, with 25 379 
beds, against 162 hospitals with 19,731 beds in 1880. The 
number of lunatic asylums has also increased from 25 in 
1883 to 29 in 1893. The number of medical men amounted 
to 8L97 in 1893 against 7357 in 1883; and that of midwives 
to 17,819 in 1893, against 16 439 in 1883. The deaths referred 
to infectious diseases, which were 21 per cent. of all diseases 
in 1883 were 15 per cent. in 1893. Professor Stricker, ina 

ritique of this report, commends the endeavours of the 
Council of Hygiene, but remarks that Austria has not yet 
obtained the complete organisation possessed by Great 
Britain, where even in 1873 such attention was directed to 
health statistics that annual reports were presented to 
Parliament. He referred in complimentary terms to Sir John 
Simon, the pioneer of English sanitary organisation. 

Poisoning by Lysol. 

Some two months ago a child aged three weeks, whose 
father had given it lysol instead of a laxative, was admitted 
to the Foundling Hospital suffering from paroxysms of 
cough and dyspnea. The child died next day, and the post- 
mortem examination, made by Professor Hofmann, gave the 
following results. The mucous membrane of the lips was 
greyish and could be stripped off; the epithelium of the 
tongue as well as the mucous membranes of the larynx and 
trachea was swollen ; the left lung was consolidated, violet- 
blue in colour, and injected with blood ; the mucous mem- 
brane of the anterior part of the stomach was pale rose- 
coloured, whereas on the posterior part hyperemia and 
intumescence were observed. Dr. Haberda, assistant to 
Professor Hofmann, has shown! that the poisonous action of 
lysol is due to its containing kresols. It cauterises the skin 
aod mucous membrane, and when absorbed it affects the 
brain and spinal cord, producing unconsciousness, general 
spasms, reduction of temperature, and bleeding into the 
uriniferous tubules. He therefore recommends that it should 
be prescribed only in dilute solution. 


Death of Dr. Fauthaber. 

The Austrian Army Medical Staff has just sustained a 
heavy loss in the death of Dr. Eustach Faulhaber, Surgeon- 
Major and Prosector of the first Vienna Garrison Hospital. 
Tne deceased had heen suffering for some two years from 
sarcomatosis, a disease which he had himself diagnosed at 
an early period. In spite of his terrible malady he took 
great interest in science, and remained until his death a true 
stadent. His principal works were: ‘‘On the Occurrence of 
Bacteria in the Kidney in Acute Infectious Diseases ’’ and 
“The Variability of Coccus Poeumoniz.’’ In conjunction 
with Professor Weichselbaum he made important researches 
on the subject of Influenza. ° 


A Monument to the late Professor Billroth. 


A statue of the illustrious Billroth was unveiled in the 
Nospital Radolfinerhaus on April 25th. Addresses were de- 
liwered by Count Wilozek and Dr. Gersuny, director of the 
Hospital, the latter observing in the course of his remarks 
that the profession of medicine will never forget the eminent 
overator, whose name is associated with every advance in 
ru'ery. 

May Sth. 
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Preventive Medicine. 

AT the last meeting of the Imperial Society of Medicine 
Professor di Giovanni of the Royal University of Padone 
delivered a most interesting lecture on Preventive Medicine. 
His Excellency Dr. Zambaco Pasha, President of the 
suciety, introduced the distinguished visitor, who expressed 
his thanks for the invitation to lecture before the society. 
After a few introductory remarks Professor di Giovanni 
at once entered on his subject and spoke for three-quarters 








2 Wiener Klinische Wochenschrift. 





of an honar, holding his audience in rapt attention. The 
following are some of the main points of the lecture: The 
physician has to treat the patients and not the diseases. 
It is therefore necessary for him to be well acquainted with 
each individual case, with the constitutions of each person, 
and with the morbid conditions which differ from each 
other. The lungs, the stomach, the livers of men and 
children, who may have the same age and apparently the 
same constitution, being of the same family, may differ 
one from the other. The tubercle bacillus is not dangerous 
if the subject that has absorbed it be of a robust con- 
stitution and if he passes a regular and good life. He 
can overcome it by his vigorous organism. Infection only 
occurs in those who are predisposed to it. The same is also 
true of certain diseases of the liver, for which this or that 
cause is attributed, which, however, already exists in the 
patient in his normal state under the form of a small byper- 
trophy, which has only continued to degenerate aided by 
the impradence of the patient. Therefore, instead of con- 
sulting the physician when their disease has far advanced, if 
patients have recourse to him when the first symptoms 
manifest themselves, then it, might be possible to mitigate 
predisposition, and consequently to stop the development of 
the disease, with a special régime, hydrotherapy, exercise, &c. 
At the conclusion of his highly instructive and practical 
lecture the Italian professor made an horourable mention of 
the sovereign under whose reign Turkey has seen great 
advancements in science. 
Cholera. 

The cholera has almost disappeared from Constantinople 
and the provinces. Not more than two or three cases are 
recorded weekly. The epidemic has, however, made a fresh 
appearance in Mecca. It will be remembered that about this 
time last year, when cholera appeared at Constantinople, 
many thought the disease was imported by the pilgrims 
returning from Mecca. I+ is gratifying to know that the 
Tarkish Government has now very wisely sent three experts 
charged with the duty of disinfecting the pilgrim boats Kc. 

May 4th. 
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Small-pox in Melbourne. 

REFERENCE was made in a previous communication ' to the 
fact that the steamer Cloncurry arrived at Melbourne from 
Calcutta with small-pox on board. The patients and crew 
were placed in quarantine, and the ship after thorough 
disinfection allowed to proceed with fresh officers and crew. 
After being vaccinated and their effects fumigated and 
cisinfected the officers were released. The second oflicer 
took up his residence in a boarding house in West Melbourne 
and on Feb. 14th gave some linen to bis landlady to 
send to be washed. Exactly twelve days afterwards the 
landlady developed small-pox. She was admitted to the 
Melbourne Hospital before the rash developed or the nature 
of the disease was recognised. As soon as the diagnosis 
was made the patient was sent to the saratorium at 
Cut-paw-paw together with the two nurses and the resident. 
medical officer who had been in atterdance. All who hed 
come in contact with the patient—to the number of twenty- 
five—were vaccinated, and the bealth authorities were very 
vigorous in taking every possible precaution against the 
further spread of the disease, and so far with most satis- 
factory results. As in some of the cases the vaccination 
did not appear to be successful, several persons were sent 
to the sanatorium—fourteen in all—but subsequently to their 
removal the results proved to be satisfactory. 

Charge egainst a Medical F-actitioner. 

Dr. Henry Marshall Fenwick of Carlton, Victoria, was 
charged before the Crimina) Court, first with manslaughter, 
and secondly with performing an illegal operation. The 
details of the case were given in a previous communication, ~ 
when the accused was committed for trial. The jury re- 
turned a verdict of ‘‘ not guilty’’ in each case. 


Action for Damages against a Medical Practitioner. 


in the Supreme Court, Sydney, Mr. Austin N. Cooper, 
F.R.C.S. Irel., of Tamworth, New South Wales, had an 





1 THe Laxcert, March 16th, 1895. 
2 Yue Lancet, April 20th, 1895. 
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action brought against him for £2000 damages for negligent 
and unskilfal treatment of a fractured elbow-joint. The 
alleged want of skill consisted in the arm having been 
kept in rigid splints for twelve days before passive motion 
was commenced. The defendant stated that he kept the 
splints on because the joint was too inflamed to 
moved and the boy could now move his arm through an angle 
of 45°. Drs. MacCormack, Sydney Jones, Jamieson, and 
S. T. Knaggs gave evidence for Mr. Cooper and stated that 
there was no evidence of any malpractice or negligence. 
Dr. Jones had examined the arm and found good union, and 
that the joint could be moved over 45°. Nevertheless the 
jury found for the plaintiff with £200 damages. 


Medical Bill for New South Wales. 

For many years past efforts have been made in both the 
Legislative Council and the Legislative Assembly of New 
South Wales to pass an Act for the protection of the public 
and the profession against medical impostors and quacks. 
On March 22nd the second reading of the Medical Bill was 
carried in the Legislative Assembly by 52 votes to 14. During 
the debate on the measure Sir George Dibbs made the extra- 
ordinary statement that an irregular practitioner, who had 
formerly been a boatswain, boasted to him that he had made 
a fortune of £150,000, and that it cost him from £1700 to 
£2000 a year to fight the Medical Bill and prevent its being 
passed. 

Sane or Insane: a Question of Privilege. 

A law case that is almost unique has just been concluded 
in Melbourne after lasting several weeks, and it presents 
several features of medical interest. ‘Ihe plaintiff was Mrs. 
Lange, who brought an action for libel against her son-in- 
law, Dr. Charles Bage of South Yarra, Victoria. The alleged 
libels were contained in two letters which Dr. Bage wrote to 
the plaintiff's sister and to one of her married daughters, 
and in which he stated his belief that the plaintiff was not 
in her right mind. The defendant pleaded in addition to non- 
publication and privilege that he was trustee for the plaintiff 
ander her husband’s will, and that upon noticing her un- 
asual demeanour towards her friends, her strange manner 
and eccentricities, and peculiar statements, he conveyed the 
facts, as it was his daty to do, to her sister and daughter, as 
they were interested in ard entitled to be informed and con- 
sulted about the plaintiff's mental condition. Dr. Bage in 
the witness-box detailed the circumstances which led him to 
doubt Mrs. Lange’s sanity, and read extracts from her 
letters, in which she said that there were machinations of 
the tutors and masters at Balliol College, Oxford, to 
prevent her son’s success there, but ‘the is clad in 
armour and ready to meet all their devices to injure him.”’ 
Dr. Fishbourne, a lunacy expert, gave evidence that in his 
opinion Mrs. Lange was suffering from ‘persecution 
mania.’’ Several witnesses corroborated Dr. Bage’s statement 
as to Mrs. Lange’s behaviour. Then Mrs. Lange appeared in 
the box and point-blank denied everything said about her 
and explained that her written statements were not intended 
to be taken literally. Her son, daughter, and sister corro- 
borated her evidence. The judge in samming up pointed out 
that Dr. Bage had nothing to gain by his action, that there 
was a point-blank contradiction in the evidence, but that 
Dr. Bage’s statements were corroborated by written state- 
ments in many cases. Nevertheless the jury brought in a 
verdict for the plaintiff with damages of £750. Much 
+ympathy is felt tor Dr. Bage by the profession in Melbourne. 


Annual Meeting of the Prince Alfred Hospital, S,dney. 

From the reports presented to the annual meeting of the 
governors and subscribers to the Prince Alfred Hospital it 
sopeared that the income for the past year amounted to 
£15 092, and the expenditure to £15,213. There had been 
1 falling off in the subscriptions and donations of £392 and 
in the contribu'ions from patients of £434. The statistics 
of the hospital showed that 2927 patients had been under 
treatment ; 787 were cases of accident and urgency, 1043 were 
eceived under Government vouchers, and 901 contributed 
‘uore or less to the cost of their maintenance. The average 
‘ally number of in-patients was 194, the rate of mortality 
was 974 per 1000, and the cost per bed was £69 13s. 3d. 
Attention was called to the marked increase in the number 
«f cases of typhoid fever admitted, being 161 as against 82 
ihe previous year. 

Abdominal Surgery. 

At the last meeting of the Victorian Branch of the British 

#ledical Association Dr. M. A. O'Sullivan read some notes 





on Fifty Cases of Abdominal Section. He insists on the 
importance in cases of salpingitis of treating the uterus 
as well as removing the tubes, and that it is owing 
to neglect of curettage and other measures before 
or after abdominal section, according to circumstances, 
that so many women remain invalided after their tubes 
and ovaries have been removed. He also advises that 
the pedicle in such cases should be freely cauterised 
with Paquelin’s thermo-cautery to prevent infection of 
the peritoneum, and approves of sero-fibrous union of 
the incision, as advocated by Greig Smith. Eight of his 
cases were for fibro-myoma of the uterus, for which condition 
he very strongly advocates the intra-peritoneal operation, his 
results with which have been very satisfactory. He endorsed 
Lawson Tait’s dictum against ‘‘tinkering’’ with soft 
cedematous myoma, and narrated a case in which he 
removed the ovaries for this condition, and the tumour 
sloughed, with a nearly fatal result.—At the same meeting 
Mr. R. A. Stirling read notes of a successful case of Eater- 
ectomy. The patient had a strangulated inguinal hernia for 
three days, and travelled 120 miles on a goods train from the 
country before being seen by a surgeon. The small intestine 
was found to be gangrenous, and four and a half inches were 
resected. No button or bobbin was used, but a double row 
of forty Lembert’s sutures was inserted. The bowel was 
returned, but the wound was not sutured, but plugged with 
iodoform gauze. The patient recovered. 


Hospital Appointments. 

The following honorary medical officers were elected at a 
meeting of the board of directors of the Sydney Hospital, 
held on March 6th :—Physician, Dr. L. R. Huxtable (re- 
elected unopposed); surgeon, Dr. W. Goode (re-elected 
unopposed) ; gynzcologist, Dr. Thomas Chambers (re-elected 
unopposed); assistant gynecologist, Dr. Ralph Worrall 
(re elected unopposed); aural surgeon, senior, Mr. A. J. 
Brady (re-elected unopposed) ; junior, Dr. W. C. Wi kinson 
(re-elected) ; dermatologist, Dr. F. A. Bennet.—At a recent 
meeting of the committee of the Women’s Hospital, Mel- 
bourne, Dr. A. G. Salter was elected assistant resident medical 
officer. There were five candidates, including a woman 
graduate, who was second on the poll. 


Medical Defence Association of Victoria. 

A Medical Defence Association bas just been formed in 
Victoria, on the lines of the English Association, and 
registered as a limited liability company. Over fifty members 
have joined, and the following officers have been elected :— 
President, Dr. G. Rothwell Acam ; vice-president, Mr. G. A. 
Syme; hon. treasurer, Dr. F. I. Owen; hon. secretary, 
Dr. C. E. Goodall ; council, Dr. E. W. Anderson, Mr. Brett, 
Dr. Hamilton, Dr. Howard, Dr. Jamieson, Dr. McAdam, and 
Dr. Mallen. 











Her Royat HIGgHNESS THE PRINCESS OF WALES 
has graciously consented to open a grand bazaar in aid of 
8t. Mary’s Hospital, Paddington, at the Portman Rooms, on 
Thursday, Jane 27ch next. 


TRAINING OF PropationERs.— The London 
Hospitai has purchased the lease of a house in Bow-road for 
the preliminary training of nurses during their periods of 
probation before entering upon hospital work. These pupil 
probationers, besides being taught the practical duties of a 
nurse, will receive instruction in elementary physiology, apa- 
tomy, hygiene, cookery for the sick, &c., and preference qill 
be given to applicants who are between the ages of twenty- 
five and thirty-five years, and who have received a good 
education. 


Royat HosprtaL FOR WOMEN AND CHILDREN.— 
The festival dinner in aid of the funds of this hospital was 
held at the Hétel Metropo!é on May 4'b, the Hon. W. F. D. 
Smith, M.P., presiding. The origin of the institution was a 
dispensary in Doctor’s-commons, founded by Dr. Davis in 
1816. In 1824 it was transferred to the Waterloo-road, and 
in 1875, its position in that thoroughfare being retaised, the 
accommodation was increased to six wards containing fifty 
beds. Last year there were 591 in-patients and 7817 ot- 
patients, who made upwards of 32.000 attendances. Mr. 
H. M. Stanley, replying to the toast of ‘‘The Visiter«,”’ 
emphatically expressed his admiration of the bere‘cent 
work carried out by the hospital. Donations to the amount 
of £1350 were announced in the course of the evening. 
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Obituary. 


PROFESSOR CARL LUDWIG. 


THE death of Professor Carl Ludwig has deprived the 
world not only of its greatest teacher of physiology, but of 
one whose labours in this department of science have been 
of the utmost service to practical medicine. Numerous and 
important as the discoveries which Ludwig and his scholars 
have made, the most important work of his life will never- 
theless be his introduction of self-recording instruments 
into the domain of physiology. With characteristic gene- 
rosity he was always careful to bring prominently forward 
the works of his predecessors, and he venerated Stephen 
Hales, the English country clergyman who first measured 
the pressure of the blood in a glass tube, as the pioneer 
who first estimated physiological processes quantitatively. 

Ludwig’s invention 
of recording the oscilla- 
tions of blood pressure 


Vienna as Professor in the Josephinum. Amongst his pupils 
| here were Professors Czermak, von Recklinghausen, W. Kiihne, 
| Politzer, Leber, Stephan, Kupffer, Schwanda, Jendrassik, 
| Setschenow, Einbrodt, Holmgren, Kowalewsky, MacGillavry, 
| Preyer, and others, through whom his teaching was spread 
|and his influence extended throughout Austria, Hungary, 
| Germany, Russia, Sweden, and Holland. After ten years’ 
work in Vienna he was called to Leipzig, where, under his 
direction, the Physiological Institution soon became a centre 
of attraction to which physiologists flocked from all parts of 
the world. Hither he came in April, 1865, and here in April, 
1895, he died. 

These thirty years were a time of steady work, hardly broken 
even by autumn holidays, for the annual vacation was the 
time chosen by professors in other universities to come to 
enjoy Ludwig’s genial society, to see what new work he was 
doing, to learn from him new methods, and sometimes to 
make a short research under his direction. The list of those 
who worked with him at Leipzig is too long to quote. 





Amongst his English and American pupils may be mentioned 
|in the order of time, Lauder Brunton, Coats, Bowditch, 
Rutherford, Moseley, Ray Lankester, Stirling, Minot, 
Gaskell, Ward, 

Sewall, Meade Smith, 
Wooldridge, Walton, 





in animals by a pen 
swimming on the sur- 
face of a manometer 
was followed in a few 
years by the sphygmo- 
graph of Vierordt and 
the elaborate apparatus 
of Helmhoitz for esti- 
mating the rate at 
which a stimulus travels 
along nerves. All the 
recording instruments— 
and they are now very 
numerous — by which 
the various movements 
of living beings write 
their own record auto- 
matically are directly 
descended from the 
kymograph of Ludwig. 
The great object of his 
life was to withdraw 
the phenomena of phy- 
siology from the haze 
of fancy and incertitude 
in which they were up 
to his time more or 
less enveloped, and to 
bring them into a line 
with the well-known 
phenomena of physics 
and chemistry. To this 
end his three friends, 
to whom he dedicated 


Buckmaster, Carslaw, 
F. 8. Lee, F. Mall, 
W. H. Thompson, and 
Vaughan Harley. The 
number of his pupils 
altogether was consider- 
ably over two hundred, 
and by pupils we under- 
stand not those who 
had simply listened to 
his lectures, but men 
who had worked with 
him and been trained 
by him to plan out 
original researches for 
themselves as well as to 

the experi- 

necessary to 
carry them out. The 
patience, the kindness, 
the self-sacrifice he 
showed in the training 
of his pupils can hardly 
be imagined. Though 
much of the work was 
done by his own hand, 
he published it under 
the name of his pupils, 
and there is conse- 
quently a tendency to 
under-estimate its vast 
amount. It would be 
as impossible to enume- 
rate his researches as to 





his Text-book of Physio- 
logy—Professor Briicke, 
Professor Helmholtz, 
and Professor Da Bois Reymond—also worked, and the 
effect of the labours of this band upon physiological science 
it would be impossible to over-estimate. To this object 
Ludwig devoted the whole of a long life of tireless industry, 
working almost to the last with wonderful vigour. A 
Hessian by birth, Carl Friedrich Wilhelm Ludwig studied 
at Marburg and Erlangen. He graduated at Marburg in 
1839 at the age of twenty-two, and after holding minor posts 
in that quiet university town he was appointed Professor 
of Comparative Anatomy in 1846. In the following year he 
invented the kymograph, and not only occupied himself in 
original researches, but initiated in the work several pupils, 
amongst whom may be mentioned Adolf Fick and Conrad Eck- 
hard, now Professors of Physiology in Wii:zburg and Giessen 
respectively. The reputation he acquired caused his stay in 
the small town of Marburg as Professor to be short, for in 
1849 he was called to the much more important position of 
Professor in Ziirich. Hither his scholar Fick followed him, 
and here also he trained, amongst other distinguished pupils, 
Lathar Meyer (the distinguished chemist), Westphal (the 
neurologist), and Cloetta (Professor of Materia Medica). In 
1855 he was called to a still wider sphere, and went to 





PROFESSOR CARL LUDWIG. 


name all his pupils ; all 
that can be done here is 
to indicate the general 
lines of work. These were a systematic investigation of the 
circulation of the blood and lymph, the alterations in the 
composition of these fiuids as they flowed through the organs 
and tissues of the body, the secretion of glands and excretion 
by the kidneys. To him and his pupils we owe most of our 
knowledge regarding the conditions which affect the force 
and frequency of the heart, the contractility of the vessels, 
the position of the vaso-motor centre, the distribution of blood 
throughout the body, and the flow of lymph. The recretion 
of the saliva was shown by him to occur in the severed 
head of an animal provided the lymphatics arcund the 
glands were full so as to supply material for secretion. 
fo his researches on the secretion of urine we owe our 
comprehension of why the urine is abundant in the high 
tension of gout, why it is scanty in mitral disease, and 
why the secretion becomes less copious when the gouty 
heart begins to fail and the arterial tension to fall. 
In order to study accurately the changes in the blood and 
lymph he devised the plan of keeping up an artificial circula- 
tion in individual organs, such as the lungs, kidneys, and 
liver. By this method new knowledge was also gained re- 
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any nervous centre. The methods introduced by Ludwig into 
the study of physiology have also proved fruitful in pharmaco- 
logy, and it is through their employment that any exact 
knowledge of the action of medicines on the heart and 
circulation which we now possess has chiefly been obtained. 
When we compare our present knowledge of the conditions 
which affect the circulation and of the means by which we 
can influence it with what it was when Ludwig began his 
work, we can guess, though we can hardly estimate exactly, 
how much practical medicine owes to him. His personal 
character was such as is very rare in any country 
and at any time, for to extraordinary insight and 
mental power he united a charm of manner, kindness, 
and courtesy which made all those who worked with 
him his life-long friends; while the example he showed of 
devotion to the search after truth, of self-sacrifice, and of 
generosity was such that they could hardly do otherwise 
than try to follow in his footsteps. His death will be deeply 
mourned all the world over, and the only consolation is that 
he died, as he would have wished, before his eye was so dim 
or his natural strength so abated that he could no longer 
engage in the work which was to him at once a duty anda 
delight. 





ARTHUR EDWARD DURHAYM, F.R.C.S. 


THE annus medicus has so far been sadly remarkable for 
the number of deaths among leaders in medicine and surgery. 
Already the profession has had to lament the loss of a reigning 
and a past president of the Royal College of Surgeons of 
England, a leader in the field of State medicine has laid down 
his arms ; and the whole scientific world is the poorer for the 
death of that master in physiology, Carl Ludwig. Following 
these comes the news of the death of one who, if not so 
prominently before the world as those already mentioned, was 
ever ready, by his skill, his sympathy, and his purse, to help 
the atilicted or the needy. 

Arthur Edward Durham was born in 1833 at Northampton. 
He was not originally intended for the medical profession, 
and was at first employed in a bank. This occupation, 
however, proving distasteful to him, he entered at Guy’s 
Hospital as a medical student when about the age of 
twenty—a late age in those days at which to commence. 
He also studied at the University of London, being a 
prizeman in 1854 and passing his first M.B. examination in 
1857. For Mr. Hilton, whose favourite pupil he was, he did 
many excellent and elaborate dissections to show the nerve 
supply of joints. These were undertaken to illustrate the 
now well-known lectures on ‘* Rest and Pain,’’ in which Mr. 
Hilton alludes to his colleague’s painstaking work as 
follows: ‘‘The first edition, in which I had the kindly 
and liberal help of my personal friends, Dr. Daldy and 
Mr. Durham, was soon out of print.’’ Among Mr. Durham’s 
earliest work were researches on the physiology of sleep. 
He trephined the skulls of dogs and inserted glass into 
the opening so as to reproduce, as far as possible, the 
physical conditions during life. Observations made after 
this procedure convinced him that the cortex of the brain 
was anemic during sleep, not congested, as had been generally 
supposed. The results of these researches were embcdied in 
a paper published in the Guy’s Hospital Reports for 1660, 
as was also an excellent paper on Movable Kidneys, which 
may still be consulted with profit. With regard to his 
handiwork as a surgeon he was bold, prudent, and 
skilful; he particularly excelled in operations for recto- 
vaginal fistula, harelip, lithotomy, and abdominal sur- 
gery. His remarkably long fingers, that seemed to have 
eyes in their tips, his flexible wrist and sinuous move- 
ments of the hand made him powerful, searching, and 
graceful in all his manipulations, while his invention of the 
lobster-tail tracheotomy-tube has proved of great value. 
Throughout his hospital career, whether as student, dresser, 
or teacher, his kindliness of heart and willingness to assist 
others endeared him to many, while as a teacher of 
anatomy he was unrivalled. To his patients, whether rich 
or poor, he was always the same, ever unsparing 
of himself and his skill. Neither did he only look after his 
patients simply as a surgeon, but always endeavoured to give 
them mental comfort as well as physical by supplying them 
with interesting books or by helping with his purse those 
who their breadwinners being laid aside, would otherwise 
have felt the pinch of poverty. Dr. Hilton Fagge, who 





was long associated with him as editor of the Guy’s 
Hospital Reports, shortly before his death said to a 
colleague, ‘‘Durham has just been to see me. I think 
he is the kindest man I ever knew,’’ and this judgment 
was amply justified after his premature decease. Mr. 
Durham was never a strong man, and for many years 
suffered from attacks of vomiting, the cause of which was 
never discovered. He was also exceedingly deaf, an affliction 
which was a great trouble to him, but which, so far as his 
private practice went, was greatly mitigated by the unselfish 
and never-failing labours of his brother Frederic. For 
several years he was subject to frequent attacks of bronchitis, 
which ended in considerable pulmonary emphysema. Daring 
the last winter he had more than one attack, but with his 
indomitable spirit was ready for work again and again. 
On the Saturday before his death he enjoyed a long drive 
with his wife and on Sunday afternoon took a walk with an 
old friend. That evening, however, he was very ill, and after 
a restless night, with much coughing and distress, was. 
found by a colleague, who was then sent for, to have 

neumonia of the right lang. During the whole of 

onday his condition became more and more hope- 
less, and he died early on Tuesday morning (May 7th). 
The funeral service will be held to-day (Friday) at 
St. George’s, Hanover-square, at 1 P.M., and a special train 
will leave Waterloo at 2.45 P M. to convey the remains to 
Woking, when they will be cremated. Mr. Durham leaves a 
widow and one son, who has already made his mark in his 
father’s profession. 

Mr. Darbam held the following appointments and offices:— 
At the Royal College of Surgeons of England he was elected 
as a member of the Council in 1884, and held that office at 
the time of his death ; he was vice-president in 1892-3, but was 
never an examiner. At Guay’s Hospital he was demonstrator 
of anatomy ; assistant :urgeon in 1861 ; full surgeon in 1872 ; 
and consulting surgeon in 1894. He was president of the 
Students’ Club and used to attend nearly every meeting. He 
was interested in every movement connected with the 
welfare of students, and was always ready to take the chair 
at any of their meetings or to put himself to any incon- 
venience to be of use to them. He was president of the 
Clubs’ Union until last year, when he retired. Guy’s Hospital 
was the first to start a union to amalgamate the various social 
institutions connected with the hospital. The Students’ Club 
is the largest constituent institution of the Union, and 
Mr. Durham as its president was brought into contact with 
every student. He was also president of the cricket club. 
Almost the last meeting he attended was the ordinary 
general meeting of the Students’ Club, held on March 26th, 
when three hearty cheers at the end of the meeting 
testified to his popularity. 

In addition to the literary work alluded to above he con- 
tributed articles on Intestinal Obstruction to ‘‘ Quain’s 
Dictionary of Medicine’’; articles on Diseases of the Nose 
and the Larynx to ‘‘ Holmes’ System of Surgery,’’ second 
edition ; and, amongst others, a valuable paper in the Trans- 
actions of the Royal Medical and Chirurgical Society on 
‘*Section of Laryngeal Cartilages for Removal of Morbid 
Growths.”’ 





SIR G. BUCHANAN, M.D. Lonp., LL.D. Evry, F.R.S. 

THE somewhat sudden and unexpected death of Sir 
George Buchanan, late medical cfficer to the Local Govern- 
ment Board, bas removed from our midst one of the most 
distinguished leaders in that branch of medicine which has 
to do with the prevention of disease and the promotion of 
public health. Conscious of failing health, he resigned his 
official post early in 1892, and recently under the advice of 
Dr. Ringer and Mr. Pollard he underwent an operation 
performed by the Jatter. The operation was quite success- 
fal, and convalescence seemed all but established, when on 
Sanday morning last, the 5th inst., he suddenly expired from 
heart failure at the age of sixty-four. Sir George Bucbanan was 
a student of University College, where he greatly distinguished 
himself, and of which body he became a Fellow in 1864. At 
the London University he graduated B.A. in 1854 and M.D. 
in 1855, having at his M.B. taken three gold medals and two 
scholarships. He became physician to the London Fever 
Hospital and to the Hospital for Sick Children. Great Ormond- 
street, and for many years he held the post of medical officer 
of health to St. Giles. It was with credentials such as thes 
that he first commenced work in the Medical Department «f 
the Psivy Council under Sir John Simon—a chief whom be 
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ilways held in highest veneration. For eight years this 
work was technically occasional only, but it took up most 
of his time. One of his earliest inquiries was into the 
working of the Vaccination Laws, and he then acquired 
that profound belief in the protective power of that 
operation which he maintained to the end of his 
career. He also reported on typhus fever and other ques- 
tions arising out of the Cotton Famine, and it was at 
this period of his life that, whilst studying the influence 
apon mortality of large works of public health that he 
wrote his classical reports to show how the death-rate from 
phthisis had been reduced in proportion to the lowering of 
the subsoil water by means of works of sewerage. In 1869 
Sir George Buchanan permanently joined the public health 
service of the State, and in December, 1879 he succeeded to 
the post of principal medical officer formerly held by Sir John 
Simon and Dr. Seaton. From that date his work was mainly 
administrative, and it included the organisation of a Cholera 
Survey of the country during the Earopean epidemic of 1884- 85, 
which was renewed with such success in 1892-94. Bat the 
annual reports which he issued as medical officer show that 
he was ever at work at the scientific aspects of preventive 
medicine, and they abound in introductory papers from his 
pen which placed him in the rank of the foremost sani- 
tarians of the world. When he resigned his official position 
he was still glad to work to the utmost of his atility. He 
had duties as a Member of the Senate of the University of 
London ; he took an active interest in the work and welfare 
of the Court of Assistants of the Society of Apothecaries; he 
advised the Grocers’ Company as to their Research Scholar- 
ships; and he served on the Royal Commission on Taber- 
cnlosis. When Lord Basing, the chairman of that Commission, 
died, Sir George Buchanan was asked to take his place; and 
at this juncture he had to decide between at once submitting 
to an operation to relieve the serious progress of his malady 
and his desire, as he himself put it, to serve the Queen as 
long as he could. The latter motive overcame all other con- 
siderations, and only the other day he submitted to 
Her Majesty the report of the Commission. This little 
incident is, indeed, the key to his life's history. He loved 
work for work's sake, and this, above all, when it tended to 
the welfare of others. He was never self-seeking, but he 
always aimed to promote the advancement and welfare of 
those who worked with and under him. Though the State 
did but little to recognise his merits, others sought to honour 
him as best they could. The University of Edinburgh con- 
ferred on him the honorary LL.D. ; and his numerous friends 
established the ‘‘George Buchanan’’ Gold Medal of the 
Royal Society. It was on his retirement only that he 
received the honour of knighthood. 

The first part of the service connected with his burial was 
conducted by the Rev. Llewellyn Davies at St. Martin’s-in-the- 
Fields on Thursday, and the second part at the Brookwood 
Cemetery in Surrey. At one or other of these services many 
of his friends were present. Most of his colleagues at White- 
hall, including Dr. Thorne Thorne, C.B., F.R.S., and Mr. 
W. H. Power, F.R.S., were présent. The ['reeident of the 
Local Government Board was represented by his private 
secretary, Mr. H. C. Monro; the secretarial department and 
the general staff were represented ; and amongst others 
present were Sir Anthony Home, V.C , K.C.B., and Professor 
Michael Foster, Secretary to the Royal Society. 


CARL VOGT. 

THIS distinguished German biologist died at Geneva on 
May 6th at the advanced age of seventy-eight. He was born 
it Giessen on July 5th, 1817, and was the son of Philipp 
Friedrich William Vogt of Bern, a well - known Swiss 
pharmacologist. He studied under Valentin, and early devoted 
himself to physiology. In 1839 he went to Neufchitel and 
assisted Agassiz in various zootomical researches, in 
particular contributing the whole of the first part of Agassiz 
and Desor’s great work on ‘‘ Freshwater Fishes of Central 
Europe.’’ In addition, he wrote at this period his work ‘‘On 
Mountain and Glacier ’’ (1843), ‘‘ Text-book of Geology and 
Paleontology ’’ (1846), the last edition of which was published 
in 1879, and ‘‘ Physiological Letters’’ (1845). In 1844 he 
went to Paris, where he remained for two years, then visited 
Italy, living at Rome and Nice, and returned to Germany 
in the summer of 1847. He was appointed privat- 
<ocent at Giessen, but the revolution of 1848 arrested his 





professional career. He threw himself with ardour into the 
movement as a democrat, was elected Colonel of the Civic 
Guard of Giessen, and became a Deputy to the German 
National Assembly, where he distinguished himself as a 
brilliant orator and an untiring advocate of democratic 
progress. He followed larliament on its transfer to Stutt- 
gart, and was one of the ablest as well as one of the last 
supporters of the National party. He was compelled, how- 
ever, to fly from Germany, and returned to Bern and Nice, 
where he resumed his z ological studies, the fruits of which 
were contained in his ‘‘ Ocean and Mediterranean Sea.’’ In 
1852 he was nominated Professor of Geology at Geneva, 
and was subsequently appointed to the chair of Zoology 
in that city. He from this time identified himself 
with the civic life of Switzerland, becoming a member both 
of the Federal and National Councils. He was a voluminous 
writer, as, in addition to the works quoted above, he wrote 
“Pictures of Animal Life,’’ ‘‘ Researches upon Animal Com- 
muvities,’’ which contained much covert satire on political 
life ; ‘‘Saperstition and Science,’’ a book advocating strong 
materialistic ideas and directed against the views of Wagner, 
** Zoological Letters,’’ ‘‘ Artificial Fish Culture,’’ ‘‘ Lectures 
on Useful and Noxious Animals,’’ and many others. In 1861 
he conducted a scientific expedition to the North Cape. He 
was one of the earliest men of standing and science in 
Germany to accept the views of Darwin, and was a consistent 
and zealous supporter of them. 


GEORGE LAFFAN, M.D., M.Ch. R.U.I, 
SURGEON-MAJOR, ARMY MEDICAL STAFF. 

Ve regret to announce the death of Sargeon-Major Laffan, 
which took place on April 27ch in the Presidency of Madras. 
He was born in county Cork in 1845, and studied medicine 
in Queen’s College, Cork, graduating as M.D. in 1876. In 
the following year he entered the Army Medical Service, and 
became surgeon-major in 1889. Surgeon-Major Laffan took 
part in the Soudan Expedition of 1884-85, and in the Manipur 
Expedition of 1891, his services in each of these operations 
gaining him the award of a medal with clasp. 


SAMUEL DAVIDSON, M.D. ABeErp., M.R.C.S8. Ena. 

By the death of Dr. Samuel Davidson of Meikle Wartle, 
Aberdeenshire, which took place on April 30th, our profes- 
sion loses a venerable and highly respected member. The 
deceased gentleman, who had attained his eighty-third year 
and was the oldest medical practitioner in the county, 
having outlived most of his early contemporaries, became a 
Member of the Royal College of Surgeons of England as far 
back as 1834, and graduated as M.D. at Aberdeen in 1857. 
For the greater part of his life he resided at Meikle Wartle 
and enjoyed a considerable practice carried on throughout an 
extensive rural district, where he was regarded by all classes 
as a sound adviser and a trusty friend. 








Medical Helos. 


University OF Oxrorp: EXAMINATIONS IN 
MEDICINE AND SURGERY, TRINITY TERM, 1895 —The Regius 
Professor of Medicine gives notice that the following exami- 
nations will take place in Trinity Term on each day at 
10 A.M. :— 

Final Examination for the Degree of Bachelor of Medicine.—To com- 

mence on Monday, June 10th, in the examination schools. 

Examination for the Degree of Master in Surgery.—To commence on 

Wednesday, June 19th. 

First Examination for the Degree of Bachelor of Medicine.—To com- 

mence on Friday, June 28th. 

The secretary to the Board of Faculties gives notice that 
he will receive the names of candidates—either by letter, at 
any time not later than the under-mentioned days respectively, 
or from the candidates in person—at his office in the 
Clarendon-building as follows :— 

1. Final Examination for the Degree of Bachel-r of Medicine.—Fee 

£1 11s.6d. On Saturday, May 25th, from 9.30 a.m. till 10.30 a.m. 

2. Examination for the Degree of Master in Surgery.—Fee £5. On 

Wednesday, June 5th, from 9.30 a.m. till 10.30 a.m. 
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3. First Examination for the Degree of Bachelor of Medicine.—On 
Friday, June 14th, from 9.30 a.m. till 10.30 a.m. 

Fee for Organic Chemistry and Materia Medica 16s. each, and for the 
remaining subjects £1 11s. 6d. 
Names must be transmitted or given in on one of the 
forms issued for that purpose. These forms can be had on 
application at the secretary’s office. Candidates whose 
names have not been received at the above-mentioned times 
can still be admitted to examination on payment of an 
additional fee of two guineas, provided that their forms and 
fees reach the secretary at his office before noon on Thurs- 
day, June 6th, for (1) ; on Saturday, June 15th, for (2) ; and 
on Monday, June 24th, for (3). Candidates for the final 
examination must have passed the several subjects of the 
first examination—viz., (1) Organic Chemistry, (2) Materia 
Medica and Pharmacy, (3) Human Anatomy, and (4) Human 
Physiology ; bat any candidate who has obtained a first or 
second class in Animal Physiology in the Honour School 
of Natural Science is exempt from Human Physiology, 
and any candidate who has obtained a first or second 
class in Chemistry in the Honour School of Natural 
Science is exempt from Organic Chemistry. Candidates 
who passed all the examinations for the degree of B.A. before 
the end of Trinity Term, 1886, and who were registered as 
medical students on or before March 16th, 1886, are exempt 
from Organic Chemistry. Candidates for the examination 
for the degree of Master in Surgery, if they be not already 
members of the surgical staff of a recognised hospital, must 
produce a certificate countersigned by the Regius Professor 
of Medicine of having acted in such a hospital as dresser or 
house surgeon for six months. Candidates for the first 
examination must have passed in all the subjects of the Pre- 
liminary Examination—viz., (1) Mechanics and Physics, 
(2) Chemistry ; (3) Animal Morphology ; and (4) Botany ; but 
any candidate who passed all the examinations for the 
degree of B.A. before the end of Trinity Term, 1886, or any 
candidate who obtained a class in Animal Morphology, or 
Animal Physiology, or Botany in the Honour School of 
Natural Science in or before Trinity Term, 1888, is exempt 
from Animal Morphology and Botany. 


University OF DurHAM: Facutty oF MepI- 
CINE.—The following candidates satisfied the examiners at 
the First Examination for the Degree of Bachelor in Medicine 
at the College of Medicine, Newcastle-upon-Tyne, in April, 
1895 :— 

1.—Elementary Anatomy and Physiology, Chemistry with Chemical 
Physics, and Botany with Medical Botany.—John Robert McKinlay, 
Westminster Hospital; and Bertram Crossfield Stevens, St. 
Thomas's Hospital. 

Anatomy and Physiology.—Thomas Harold Gibbs, College of 
Medicine, Newcastle-upon-Tyne. 

Chemistry with Chemical Physics, and Botany with Medical 
Botany.—Vincent Burrow, St. Mary’s Hospital; Francis Ward 
Crossman and Henry Reginald Ellis, St. Bartholomew's Hospital ; 
Thomas Haylock Hulme, London Hospital; and Stanley Southam, 
Owens College, Manchester. 

Botany with Medical Botany.—Charles Henry Dickens, M.R.C.S., 
L.R.C.P., St. Thomas's Hospital. 


nd 


a 


The following passed under the New Regulations :— 

1.—ELeEMENTARY ANATOMY AND BioLogy, CHEMISTRY, AND Prysics. 

Second-class Honours.—Robert Lowis Routledge and Carl Wahlgren 
von Bergen, College of Medicine, Newcastle-upon-Tyne. 

Pass List Arthur Samuel Arthur, Thomas Pousford Cann, Henry 
Edward Davison, College of Medicine, Newcastle-upon-Tyne ; 
Thomas Stokoe Elliot, Cooke's School of Anatomy ; Henry Eggle- 
ston, James Andrew Hartigan, James McConnell, College of 
Medicine, Neweastle-upon Tyne ; and Edgar Sheidon Wilkinson, 
St. Bartholomew's Hospital. 

2.— ELEMENTARY ANATOMY AND BroLoey, 

William Cowan Brown, Henry Adamson Fielden, Lawrence Fielder 
Hen mans, Ernest Inman, Hugh Robert Kendal, Guy Brougham 
Picton, all of the College of Medicine, Newcastle-upon-Tyne. 

3.—CHEMISTRY AND Puysics, 

Thomas Blandford Watson, College of Medicine, Newcastle upon: 
Tyne. 

4.—BIoLoGy anp Pnrystcs, 

William Henry Isaacs Bathurst, King's College. 

5.—ELemMENTARY ANATOMY, CHEMISTRY, AND Puysics. 

Francis Gerrard Hamilton Cooke, Cooke's School of Anatomy. 


The following passed the Second Examination for the 
degree of Bichelor in Medicine :— 
ANATOMY, PHysioLoGy, aND MaTerta MEDICA. 
Second-cluss lonvurs.—John Robert McKinlay, Francis William Rix, 
—— inster Hospital; and John Aston Swindale, Mason College, 
irmiiogham, 
Pass List.—Thomas George Drabble Adams, Walter Osborne Arnold, 
College of Medicine, Newcastle-upon-Tyne ; Charles Henry Dickens, 
St. Thomas's Hospital; Frank Chubb Ford, St. Bartholomew's 
Hospital; Thomas Haylock Hulme, London Hospital; Henry 








Herbert Markham, Daniel Wells Patterson, Walter August) 
Peverley, Theodore John Phillips, College of Medicine, Neweastic 
upon-Tyne; Cnarles Seaver Smith, Mason College, Birmingham, - 
and Robert Alfred Wilson and Thomas Woodman, College of 
Medicine, Newcastle-upon-Tyne. 


At the Convocation held on Saturday, April 27th, the 
following gentlemen were recommended for the Degree of 
Doctor in Medicine for practitioners of fifteen years’ standing, 
viz. :-— 

William Percy Ashe, L.R.C.P., M.R.C.S.; Edward Ferrand, L.R.C.P., 
M.R.C.S.; Stanford Harris, M.R.C.S., L.S.A.; Benjamin Jones 
L.R.C.P., M.R.C.S.; Henry Arthur Latimer, M.R.C.S., L.S.A. 
William Moxon, L.R.C.S. Edin., M.R.C.S.; John Taylor, L.R.C.P 
Edin., L.F.P.S. Glasg.; Ebenezer Stanley Smith, M.R.C.S,, 
L.R.C.P.; and Thomas Frederic Young, M.R.C.S., L.S.A. 


The following gentlemen were recommended for the Degree 

of Doctor in Medicine, viz. :— 

George Henry Vane Appleby, M.B., B.S. Durh.; Francis Willian 
Fullerton, M.B., B.S. Durh., M.R.C.S., L.R.C.P.; Reginald Green, 
M.B., B.S.Durh.; Walter William Hodgins, M.B., B.S. Dur! 
M.RC.S., L.R.C.P.; William Harvey Maidlow, M.B., B.S. Durh. 
F.R.C.S.; and Francis Herbert Marson, M.B., B.S. Durh., M.R.C.S 
L.R.C.P. 


The following gentleman was recommended for the Degree 
of Doctor in Hygiene, viz. :— 
William Henry Turnbull, M.B., B.S., B.Hy. Durh. 


The following gentleman was recommended for the Degree 
of Master in Surgery, viz. :— 


William Martin, M.A., M.B., B.S., College of Medicine, Neweastle 
upon-Tyne. 

The following gentlemen were recommended for the degree 

of Bachelor in Medicine (M.B.), viz. :— 

First-class Honours.—Charles Allan Brough, L.R.C.P. & S. Edi: 
College of Medicine, Newcastle-upon-Tyne. 

Second-class Honours.—James Atkin Henton White, Mason College 
Birmingham ; John Ralph Prior, King’s College; Edward Turner 
St. Bartholomew's Hospital; Sidney Herbert Hawley, Mason 
College, Birmingham ; and Harold Dickinson Senior, Charing-cros: 
Hospital. 

Pass List.—Norman Bennett, College of Medicine, Newcastle-upon- 
Tyne; Robert Montagu Le Hunter Cooper, St. ~~ Hos- 

ital; William I'Anson Charlton; Percival Davidson, College of 
Medicine, Newcastle-upon Tyne; Ernest Edward Frazer, Ernest 
Rowland Fothergill, Guy's Hospital; Frank Chubb Ford, M.R.C.S., 
St. Bartholomew's Hospital; John Reginald Fuller, St. Mary's 
Hospital; Edward Fielden, College of Medicine, Newcastle-upon 
Tyne; Richard Withers Gilmourg St. Bartholomew's Hospital : 
Gilbert Gocher, Guy's Hospital; Charles Hanks, Ernest Kobert 
Kendall, Wilfred Robert Kingdon, College of Medicine, Newcastle 
upon-Tyne; George Edwyn Middlemist, London Hospital 
William Harland Peake, Guy’s Hospital; Marcus Sinclair Paterson, 
St. Mary’s Hospital; Ernest Percy Satchell, Mason College, 
Birmingham; and George William Scott and Tom Sanderson, 
College of Medicine, Newcastle-upon-Tyne. 

The following gentlemen were recommended for the Degree 

of Bachelor in Surgery (B.S. ) :— 

Norman Bennett, William I'Anson Charlton, College of Medicine, 
Newcastle-upon-Tyne; Robert Montagu Le Hunter Cooper, St 
Mary’s Hospital; Percival Davidson, College of Medicine, New 
castie-upon-Tyne; Ernest Edward Frazer, Guy's Hospital ; John 
Reginald Fuller, St. Mary’s Hospital; Ernest Rowland Fothergill, 
Guy’s Hospital ; Edward Fielden, College of Medicine, Newcastle- 
upon-Tyne; Richard Withers Gilmour, St. Bartholomew's Hospital 
Gilbert Gocher, Guy's Hospital; Charles Hanks, College of Medicine 
Newcastle-upon-Tyne; William Harland Peake, Guy's Hospital; 
Marcus Sinclair Paterson, St. Mary’s Hospital; John Ralph Prior 
King’s College; Ernest Perey Satchell, Mason College, Birming 
ham; George William Scott, Tom Sanderson, College of Medicine 
Neweastle-upon-Tyne; Edward Turner, St. Bartholomew's Ho- 
pital ; and James Atkin Henton White, Mason College, Birminghan 


The following gentlemen were recommended for the Degree 

of Bachelor in Hygiene :— 

George John Awburn, M.B., M.S. Edin.; George Henry Vane Apple! 
M.B., B.S. Durh.; Edward Turner, M.R.C.S., L.R.C.P.; and Edway' 
Cecil Willcox, M.B., B.S. Durh. 

And the following gentleman was recommended for tle 

Diploma in Public Health (D.P.H.) :— 

William Henry Symons, L.S.A. 


ForetgN University INTELLIGENCE.—Cracow : 
Dr. Alexander Rosner has been recognised as privat-docent in 
Obstetrics.— Gratz : Dr. Adolf Tarisch has been promoted 
to an Ordinary Professorship of Dermatology.—Prague : 
Dr. Eduard Nessel, dental surgeon, has been promoted to an 
Extraordinary Professorship in the University of Bohemia. 
Vienna : Dr. Norbert Ortner has been recognised as privat 
docent in Medical Pathology. Dr. Leopold Réti has been 
recognised as privat-docent in Laryngology. 


ABERDEEN University Crus, Lonpon.—The 
May dinver of this club will be held at the Holborn Restaurant 
on Wednesday, the 15th inst., at 7.30 P.M., when the Kev. 
Dorald MacLeod, D.D., will occupy the chair. 
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Tae Local Government Board has confirmed | sists of eighteen clauses. The text of the Bill is printed in full in 
the appointment of Mr. F. J. Brown of Newark as medical | #vother column, 
officer and public vaccivator for the Caunton and E!ston — nite . 
rae . rae yy HOUSE OF COMMONS 
jistricts of the Southwell Union, at a salary of £32 4 year. ; 

As Mr. Brown does not reside within these districts the Taurspay, May 2np. 
appointment is sanctioned for one year only, and must be The Operation of the Merchandise Marks Act 

nually confirmed. Mr. Bryce, President of the Local Government Board, answering a 
nee 1estion on this subject put by Mr. Breokfield for Colonel Howard 
aes . oe : . . Vineent, said that ten summonses in all bave been issued under the Act 
OXFORD MeEpI¢ AL Sor IETY. A special meeting since Jan. lst, 1894, and in all of these convictions had been obtained 
will be held in the anatomical lecture theatre on Friday, | Other cases were also submitted to the Solicitor for his opinion as to 
May 17th, at8.30P.m. Dr. Sidney Martin will read a paper re \ and inether ts stl rapes i “tp vi Nes a ~ ; aa. a mal tio - 
on the Pathological Results of the Royal Commission on| = ~ ” pst Ser eee re _— 

* 2, ° : > "he of ene Nene for Trel 4 
Tuberculosis. The President of the society, Professor Burdon vary ¢ Ireland. 
Sanderson, one of the Commissioners, will take part in the Ray . John Morley, in eply to Me. 3 shnston, said it is the intention of 
15 oanaat Tiat . $ the Government to bring ina | to make certain provision in con 
liscussion. Visitors will be welcomed. nexion with the proposed Veterinary Cols ge for Ireland, an institution 
r hich, in the opinion of the Gove ent, ll be of considerable 
Roya Visit TO THE CHELSEA HOSPITAL FOR | equcational advantage. The provision will not be for the endowment 
WoMEN. ler Royal Highness the Princess Mary Adelaide, | of the college, but merely a grant of a lump sum in aid towards the 
Duchess of Teck, has graciously consented to visit the | *aisition of buildings and fittings, The grant will not reduce the 

. : 7 , annual sum paid tot ntermec liate Education Board as their share of 
Chelsea Hospital for Women on Wednesday, May 22a4, at | tie \ocal taxation duties, but will be withdrawn from an accumulation 
1 p.M., when her Royal Highness will open and name the | in their hands in resp t of their share in these duties not expended by 
‘Mary Adelaide ’’ Ward, and also receive purses of money | them in former years. 
from ladies who are willing to aid this institution. Purses Weather Forec ists for Agricultu 
may be obtained from the Secretary, at the hospital. Mr. Herbert Gardner, President of the Board 
answer to Mr. Strachey, that so far as he could gathe 
fa al ° . J ,° informatior hich had reached him the rimenté 

I'ne Charity Record announces the following com- | eee en teat the tele raph sen teak a 
plete list of Baron de Hirsch’s benefactions to hospitals &c., | been so beneficial 1e had hoped, and he was dout t 
for 1895 :— assistance renderes o agricul lturists is suflicient to istify m in 
; ’ ‘ . - . P - 120 naking a further application to the Treasury on the subj He 
tte Lving-in 2( ritish Home or Inc urables £300 should be glad, however, to fur ther . nside e 1 and if it 

SUI Por ! ippear that t arrangem s of f ¢ to agriculturi 
! would do his » secur mitinuance in 
here it is appreciated. 
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2 JOSEPH Fmaes has given notice at o day, May 24tl 1e wtical ta ant; but it , hb i t the average conned 
t r -over seven : een y 5 per ce vrannum, which 
ter 1 to the Rep of Ovi mmission on Opium, : 

r » on 7 ae . The on 

, resolution ¢ 
n the Government of In »continue thei 

. 

th 


Drie d fruits 
ceding year. 
‘ t { i iin q vurt said that, 
of opinion thé he stem by which the India d i 3 ja e had indicated on s¢ pOreees sae ar ONS Um >} vp yg 
lis mor y ir nel sible, an | youl 1 urge upon the In Overt ‘ vn taal 12] \ 1] 2-04 s i 1s he juantity hed fallen 
that they should ceas grant licenses for the ec vation of the | ¢ r he fall was 
at 


Royal mn ission, ¢ il i Sept 


jus matters cor ted with the cult 


py and sale of opium in British India, ¢ i \ I g B 
lemani for 1 lical purpe and that they she it the sa 00 dozens in 1 n i t zens in the last 
ee on cnn pal abe : ee 197,000, or £ 
ne take measures t rrest the transit « ily ‘ im throu . Trompe : eas 
“ip — — ‘ | s of 1 j or st three 1arters up to Dec. Bist there 
h territory. r tw Id seem t] tt 
1 and Work or rse, spite t} xtra sixpence, 
P . } + re id} » n 7 oO € e ot rever . ut owi é 
» Factories and Workshops Bill is now being co red the she sent on” iti ’ 2 2 
7 P 2 Lge extraordinary sever of weather in Fe ' he eipts fron 


amendments !f 


)00 below 
the 


‘ + i i i W ‘ on the 
y 7th, there was an important debate in conne vith 1e clause | ¢ ine, P fifte ea the quantity ad diminished 
h provides a penalty for the employment of persor in place y 1,000,000 ¢g ns, O wr cent., wi » ———- had 
b %.. 3 : sneer di 13 1 cent. An exa on oO he increased an 
irious to health. Mr. William Allen proposed an amendme  emeieniateidaen Ol ti it m pops 
g it obligatory « he occupiers of t me op ’ . ‘ 1 a ' ranges, al 
icen r from the pec r f the di ict. emons ; fuel, as coal; light petroleum wed f year to year, i 
Mr. Buxton, or > f f the Govern t. ext sed sympathy rkedly : t year, an increa it 1¢ avera nption of these 
th the obi« f the amendment. but s i the apathy of many local rt ! \ erl eater test than 
seas : - eres " s : , Morag , 4 the « 
ary authorities was torious, ana the t leave this i \ iof 1 ‘ - ar years } 
rtant matter ir ieir hands. He ack , however, t vith rega il t consumption w 1] per | l ” oan iner 
to new pre f nt m 


ence or certificat Fo quith spoke in the sa line. What, he 


ce 


’ ase in the ¢ 1 mption Of an art 
asked, would the u ispecting these places he beginning ol indic , ing of the px y 
the year unless 1eir saniteé oO ion were afterwards kept under cou x that the figures went » sh tt he mass of the 
istant obser everal members t the view that the amend- | peop i t t year,and in ma vear ast, be f to obtain 


} ; and had enjoy t larg quantities ol ft I tries and comfort 
ent would ir rfere with cottage industr rura ricts and drive - ‘ 


»4 
a. 


- 


Eee Sah 


le into the ha of the large factory ov Monpay, May 
nendment was defeated by a large ma 


The Mi ives Registr Sir Edward Grey n theco se of areply,s th ‘ yuth American 
This Bill, which has been introduced into the House of Lords, con- | Republics had been approached on the subject of their quarantine 
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regulations, but none of them bad as yet Cpuannnt d themselves willing 
to adopt the principles of the Dresden Sanitary Convention. Mr. 

Phipps, Her Majesty's Minister at Rio de Janeiro, was specially 
instructed on proceeding to his post to make earnest efforts for improve 

ment inthe quarantine arrangements in Brazil, and a conference was 
now sitting at Rio de Janeiro to consider the question. It was under- 
stood that the Brazilian Governinent had promised to provide three 
fresh quarantine stations, besides some other reforms in their 
regulations, 

Treatment of Fever Patients in London, 

Mr. Bartley asked the President of the Local Government Board 
whether his attention bad been drawn to a report, dated April 8th last, 
from the medical officer of health of Islington concerning the prema- 
ture discharge of fever patients from the Metropolitan Asylums 
Board's hospitals; and whether he would allay public anxiety on the 
subject by appointing a committee to inquire into the question ?—Mr. 
Shaw-Lefevre replied: I have communicated with the Metropolitan 
Asylums managers with respect to the report mentioned in the ques 
tion, and I am ‘informed that they have referred to their General Pur- 
poses Committee for cons sideration and report, not only concerning this 
particular report, but also tbe whole question raised in the annual report 
for 1894 of the medical superintendent of the North-Eastern Hospital as 
to the outbreak of illness in households after the return from hospital 
of recovered patients. Allegations have been made as to similar out 
breaks where patients have been discharged from the hospitals of other 
bodies, and the subject has recently received the attention of the 
Medical Depart ment of the Local Government Board, who hope shortly 
to issue a report with respect to it 
tldershot 

Mr. Campbell-Bannerman, in answer to a question, said that the 
water-supply to the new barracks at Aldershot bad been recently 
investigated and the water had been analysed by the Professor of 
Military Hygiene at Netley. The steps to be taken on that report 
were now under consideration. It was not usual to publish such a 
report. 


The Water-supply at 


Accidents in Coal Mines. 

Mr. Asquith, replying to Sir James Fergusson, said that the total 
number of persons injured in coal mines during 1894, as reported under 
Section 35 of the Coal Mines’ Regulation Act of 1887, was 4061. In 
future this information would be published in the summary of 
statistics of mines and minerals. 

Turspay, May 7Tr 
London t sity Bill 

Mr. Acland intimated that this Bill wor 

of Lords on Thursday, May 9th. 


ld be introduced in the House 


The Meat-supp!y for the Army. 

A number of questions on this subject were addressed to the 
Financial Secretary to the War Office, and in the course of his replies 
Mr. Woodall said that the contractor was required to deliver at least 
40 per cent. of the meat from home-killed supplies. Foreign supplies 
of beef were only available between October and the end of May, and 
during the rest of the year the beef supplied must be home grown. 
As to mutton, it was only allowed on one di ay in the week, and it might 
either be refrigerated or home grown. The quality of the meat was 
found every year to be more satistactory. 

WEDNESDAY, May 8TH, 
(re tie 

Sir Thomas Roe introduced a Bill to empower burial boards and local 

authorities to provide f ere ition 


IN COMMITTEE. 
Food Produ 


The Select Con itte« * House of Commons on the Adulteration 
of Food Products resumed the examination of witnesses on Tuesday, 


{dulteration. 


May 7th, Sir Wal I er o ipving the cha 
Mr. Trengrouse, a member of the Produce Exchange and the London 
Chamber of Comme iV tence wit 


regard to filled or in itatic n 
it 











cheese. He would not say that it was absolutely without nutriti 
properti bait he \ i yt ire to ¢ had 
been eda libera to sell it but | ed, being of 
opinion that it was an article of commerce by which the pul lie were 
defrauded Its manufacture and importation should, in his opinion, 
be suppressed, and he would go so far as to inflict imprisonment on the 
occasion of a third conviction. Lard was imported in large quantities 
from America. Generally speaking, it was prt adulteration was 
practised by the introduction of cotton-seed oil, { beef fat. 
Mr. Henry Lane, another member of the I lon Chamber of Cor 
merce, wet at length into tl pues ’ -d the opinion 
that adults n does not go on new to any ce the extent it 
used to do, ana he advocated strict scrutiny and the imposition of sub 


stantial t 

















Mr. J. M. Harris, from Calne, said it was possible to get from English, 
Scotch, and Ir pigs a lard w h was as solid as butter; but in the 
case of American ] .w h were fed chiefly on Indian corn, the lard 
was not so solid, and foreign fat was introduced into it on the plea of 
stiffer e be i that a great quantity of raw terial ought 
from America was treate n : try and sold as home-grown. In 
this connexion he cited lar and t 

The Committee then ad 

The Conimmitte met again i tollowing day, with Sir Walter 
Foster in the ii 

Mr. Alexander Osborne, of Messrs. Osborne and Sons, wholesale pro 
vision merchants, Glasgow, ga evidence with regard to butter { 
cheese ul chiet reco ndation was that foreign Governments 
should be invited to give a guarar e with the butter and cheese coming 
from the respectir ount 1nd put a brand upon them, and that it 
they ce edw n this intry mild not allow the articles to be 

I t He « en he practice wl h prevails in some arts of 
Scotland tking cheese f kim milk and oleo, saying that a per 
feetly good and w me article was results 
of analysis of samples of Dunlop che mainly 
made in Seetland—this oleo cheese, and Gorgonzola. In the matter of 








butter fat the Dunlop cheese contained 31°68 per cent., the oleo 11-32, 
and the Gorgonzola 26°99 per cent.; other fat Dunlop nothing, oleo 
16°98, and Gorgonzola 6°75 per cent.; casein Dunlop 30 per cent., 
oleo 32 64, and Gorgonzola 26°18 per cent. 

Mr. Fry was examined as to the trade incocoa. He claimed that the 
introduction of sugar and arrowroot to increase the solubility of the 
article could not be regarded as adulteration in any sense. He did not 
see any great objection to the proportions being stated on the label, 
although he thought it hardly fair to the manufacturer that he should 
be called upon to make the disclosure. As to the arrowroot, it would 
not be right to describe it as starch, because it would prejudice the 
article inthe mind of the public. It would be as fair to call arrowroot 
in cocoa starch as it would be to call gelatine used in blanc mange glue 
As to the term * cocoa,” it ought to be borne in mind that the 
present mixtures were on the market many years before pure cocoa was 
heard of. 

Mr. Hahnemann Epps, director of James Epps and Co., Limited, 
and chairman of the Cocoa Subsection of the London Chamber of 
Commerce, was next examined. He explained at some length the pro 
cesses for the preparation of cocoa. The nibs, he said, were ground to 
a paste, andt hen one of three methods was employed to subdivide and 
incorporate or to regulate the constituents of the cocoa, particularly the 
fat, of which there was usually 50 per cent. present in the nibs. The 
oldest method was that of adding sugar and arrowroot; anothe: 
method was to remove a large proportion of the fat; and the third was 
in addition to treat the cocoa chemically with potash, soda, or ammonia. 
For different classes of people, varying as they did in their wants and 
tastes, the first two methods were suitable and were appreciated. 
The third method by chemical treatment seemed to him to be ob 
jectionable. The native character of the cocoa with the aroma and 
colour was destroyed, and it was stated by Dr. Sidney Ringer of 
Oxford University and the German chemist Moeller that the added 
alkalis Girectly hindered digestion and impaired the nutrition of the 
body. His firm had considered the matter on many occasions and had 
deliberately refused to employ either of the alkali processes. It would, 
in his opinion, be unwise to place restrictions on the supply of good 
preparations of cocoa which retained the constituents of cocoa intact, 
which were economical in use, and to which the people were accus 
tomed. It was well known that in the Royal Navy since 1822 the 
sailors and marines, numbering now 70,000, had been daily supplied 
with Government-made prepared cocoa, composed of about 50 per cent 
cocoa and 50 per cent. of sugar and arrowroot, and Admiral 
Field had lately given his opinion that such a diet for bard 
working men could not be improved upon. As cocoa was very rich 
with fat, which, if left free, would float in great drops on the surface, 
the manufacturer had to consider what was the actual quantity of 
sugar and arrowroot required to incorporate with the cocoa and furnish 
readily a smooth and agreeable drink. His firm declared on their labels 
the ingredients used in the preparation of cocoa, 

The Committee adjourned for a week. 
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Succesaful applicants for Vacancies, Secretaries of Public Inatitutions, 
and others possessing information suitable for this column, are 
invited to forward it to Tak Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 





Apcock, G. R., L.R.C,.P. Lond., M.R.C 
Medical Officer for Ad, Hoxne Union. 

BAKEWELL, R. TuRLE, M.B., M.R.C.S., has been appointed Anesthetist 
to the we al for Sick Children, Great Ormond-street. 

BiLakiston, A. » M.R.C.S., has been reappointed Medic: ‘al Officer 0 
Health for the Borough of Glastonb yury. 

Boven, J R. L.R.C.P., hag been appointed House Aceoucheu 
to eg s Colle ge Hospital. 

jonp, N. Troventox, M.B., C.M. Edin., has been appointed Medica 
Officer for the No.'5 District of the Liskeard Union. 

SUNSFIELD, A., B.A. Cantab., B.Sc. Lond., M.R.C.S., L.R.C.P., bas 
been appointed Assistant House Physician to King’s Colleg: 
Hospital. 

Burringe, H. A., M.R.C.S., L.R.C.P., has been appointed Assistan? 
House Accoucheur to King’s College Hospital. 

Bury, EpwarpC., M.D. St. And., M.R.C.S., has been appointed Medica 
Officer of Health to the Wisbech Dist: ict. Counc il. 

Cray, J., M.D. Durh., B.S., has been appointed House Surgeon to the 
Radcliffe Intir Oxford. 

CoUNSELLER, W. Ni. D. Durh., L.R.C.P., L.M. Irel., M.R.C.S 
been appointed Medical Officer of Health to the Clitheroe itu ira 
District Council. 

Cox, W™., M.R.C.S., has been appointed Medical Officer of Health for 
the Winchcombe Rural District Council. 

CRAWFURD, RayMonp, M.A., M.B., B.Ch. Oxon., 
has been appointed House Physician to King 

Date, Wo. H., M.R.C.S., has been appointed Medic 
to the Wellington Rural District Council. 

Davoren, J., L.R.C.P., L.M., L.R.C.S. Lrel., has been appointed Medica 
Officer to the born Union Schools at Mitcham. 

Epuunps, F., L. Lond., M.R.C.S., has been appointed Medica 
Officer for the Chestertiek i Sanitary District and the Workhouse of 
the Chestertie ld Union 

Evuiior J., M.R.C.S., has been appointed Medical Officer of Health 
to the Erith District Council. 

Ensor, Hy. C., M.R.C.S., has been ap pointe ed Honorary Ophthalmi 
Surgeon to the Newport and Monmouthshire Intirmary. 

Evers, Cuas. J., M.D. Durh., M.R.C.S. Eng., has been reappointed 
Medica! Officer of Health for the Faversham Borough and Port 
Sanitary Authority. 

FLowkRr, FRED., M.R.C.S., has been appointed Medical Officer ot 
Health to the Warminster District Council. 


, has been appointed District 








M.R.C.P. Lond. 
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GoopFELtow, Jas. A., M.B., C.M.Glas., has been appointed Medical | RorHERHAM Hospital and DiIsprnsarRy.—Resident House Surgeon 
Officer of ~ alth ‘co the Brampton Rural District Council. for three years. Salary £100 per annum, with rooms, washing, and 
B, Os. Bs }.P. Lond., M.R.C.S., has been appointed Medical commons (exclusive of alcoholic drinks). 
Offi -er of enien for the Borough of Aberavon. Royal HospiraLt FoR DISEASES OF THE CHEST, City-road, London, 
1PTHORNE, A. E., M.R.C. has been appointed Medical Officer for E.C.—House Physician, for six months. Salary at the rate of 
e Second Sanitary District of the Parish of St. Matthew, Bethnal £70 per annum, with board and lodging 
nm. Royal WESTMINSTER OPHTHALMIC HospITaL, King William-street, 
, Cectt Huntineton, M.A., M.B., B.C. Camb., M.R.C.S., has been West Strand.—Clinical Assistants for six months 
appointed Assistant Demonstrator in Anatomy at the London | St. LuKr’s Hospitra., London, E.C.—Clinical Assistant for six months, 
Hospital. Board and residence provided. 
<intosH, A., M.D., L.F.P.S., L.M. Glasg. bas been appointed | TAUNTON aND SomERSET Hosprrat, Taunton.— Assistant House 
Medical Officer of Health to the Chesterfield Rural District Surgeon for six months. joard, washing, and lodging in the 
Council, and also to the Urban District Councils of Clay Cross and Institution provided. 
Dronfield. West Ripine AsyLum, Wadsley, near Sheffield.—Fifth Assistant 
Mossman, R. A., L.R.C.P., L.R.C.S. Edin., has been appointed Medical Medical Officer. Salary £100 per annum, rising £10 a year up te 
Officer for the Milton Sanitary District of the Sculcoates Union, £150, with board &c. 
vice Jackson, resigned. WersTERN GENERAL DispENSARY, Marylebone-road, London,—Junior 
Mossop, A. Gro., L. R.C. P., L.M., L.R.,C.S. Irel., has been appointed House Surgeon, unmarried. Salary £50 per annum, with rooms 
Medical Officer of Health to the Newhaven Urban District Council and board. 
rrTLE, WmM., M.R.C.S., has been reappointed Medical Officer of | WorcesTeR GENERAL INFIRMARY.— Assistant House Surgeon and Dis- 
Health to the Liskeard Town Council penser for two years, unmarried. Salary £70 per annum, with 
VER, GEoRGE H., M.R.C.S.Eng., L.R.C.P. Lond., L.S.A., bas been board, residence, and washing. 
appointed Assistant Surgeon to the Bradford Eye and Ear Hospital, 
ce G. a Dodd, resigned. 
eR, R.S., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
» Ki nao’ ollege Hospital. 
*stMER, A. M., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 


re fe ie te Magen Tee) Births, Marriages, and Deaths. 


NNY, F. M.R.C L.R.C.P., has been appointed House Surgeon 
> King’s C ollege ‘Hospiaal. 
RCIVAL, THOs., M.R.C.S., L.M., has been appointed Medical Officer 
of Health to the Pontefract Rural District Council. r 
Davip V., L.R.C.P. Lond., M.R.C.S., has been appointed Medical BIRTHS. 
e Officer of Health for the Brecon Urban Sanitary District. CowLry.—On May 2nd, at Willow Bank, Upton-on-Severn, the wife of 
ck, T. E., L.S.A. Lond., has been appointed House Surgeon to King’s J. Selwyn Cowley, M.R.C.S. Eng., &c., of a son. 
College Hospital. CurrreLtp.—On May 3rd, at Merton House, Ross, Herefordshire, the 
B, x Garpner, M.B., B.Ch. Irel., has been appointed Govern wife of Arthur Cutfield, B.A , B.Sc., M.R.C.S., of a son. 
ment Medical Officer, Public Vaccinator, and Medical Officer of | Goprrey.—On May 4th, at Inglenook, Stockton-on-Tees, the wife of 
Health for the Springfield District of Belfast. T. H. Godfrey, Esq., M.B., ot a daughter. 
rts, G. A. E., M.R.C.S., has been appointed Medical Officer of | Hurry.—On May 5th, at Abbotsbrook, Reading, the wife of Dr. 
Health to the Winchester District Council. Jamieson B. Hurry, M.A. Cantab., of a daughter. 
vPARD, Amy, M.B. Lond., has been appointed Assistant Ophthalmic | MacG1LLivray.—On May 5th, at Rutland-street, Edinburgh, the wife 
Surgeon t ) the New Hospital for Women, Euston-road. of Charles Watson MacGillivray, M.D., F.R.C.S. Edin., of a son, 
ITH, G. A., M.R.C.S., L.R.C.P., has been appointed Ophthalmic | Mrnrer.—On May 6th, at Nelson-street, Rotherham, Yorks, the wife 
linical or es” my King’s Oolle ge Hospital. of J. L. Minter, M.D., M.R.C.S., of a daughter 
%.C.S., has been appointed a District Medical |] SLavucuTER.—On May Sth, at Darwen Bank, Darwen, the wife of 
iton Urban District Council. Ernest A. Slaughter, B.A., M.D., of Brondesbury-road, Kilburn, 
. G. P., M.B., M.S. Edin., has been appointed Medical N.W., of a son. 
Health to the Penrith District Counci WaLLer.—On May 3rd, at Thorneybrook, Chelmsford, the wife of T. H. 
M.R.C.S., has been reappointed lical Officer of Waller, M.R.C.S., L.R.C.P. Lond., of a daughter. 
o the Rochester Urban and Port Sanitary Authorities. 
H., M.D. Durh., L.R.C.P. Lond., M.R.C.S., has been 
nated — Officer of Health to the Kingsbridge Rural MARRIAGES. 
rict Council. OUNSTON GAINSFORD. On May 2nd, at St. Saviour’s, Hitching 
, THomas Munys, F.R.C.S. Irel., J.P., Senior Honorary Surgeon, Alexander J. J. Johnston, Staff-Su ym Royal Navy, H.M.S. 
been appointed Consulting Surgeon to the Bootle Borough Blenheim, son of the late J. Wingate hnston, M.D., R.N., to 
lospital Li ‘rpool Hilda Margaret, hter of the Rev. George Gainsford. 
lr. Bre M D. Brux., M.R.C.S. Eng., L.R.C.P. andS. Edin., ha ] YARTH Lt ; ! On April 30th, at St. John Baptist Church, 
‘ al we ate d Medical Officer of Health to the Halesowen Rural land-road, .. James De md McCarthy, C.M.G., M.D., late 
strict Council. irge .N., and P.M.O. in H.M. Colonial Service, retired, to 
1 eldest daughter of the late Horatio Bethune 
jrownwich, Hants. 
t On April 30th, at Christ Church, Woburn-square, by 
° ! »v. Henry Carter, M.A., of Forty-hill, Enfield, assisted by the 
U xcancies tev. J. lendinning Nash, M.A., incumbent, é Robert 
° rnold Sutton, M.A., M.D. ntab., of Sidcup, younger son of 
t tton of Carisbrooke House, Forest-grove, ‘Nottingham, to 
Amelia, eldest daug r of James W. Wolfe, of 20, Russell 
further information regarding each vacancy reference should be square, W.C., and Oakfiel 
made to the advertisement (see Indez). Topp—Dxrckers.—On April 2 miey, Kent, Frederick Todd, 
M.R.C.S., L.D.S., of Fins sbi rcus, to Alphonsine, elder daughter 
of t it Iphe Dec , of Amhurst-road, N.E. 
, Farlswood, ~dhill, Surrey tant Medical EOMAN mGUS On Ay ri] 30th, at St. Peter's, Hesws ll, Cheshire, 
: . ry £190 a year, with board a . nce Applications Dr. ristop lliam Yeoman, eldest son of A. R. Yeoman, 
Secretary, 36, King William-street, London-bridge, B.C. _ Esq., } : spector’s Department, Somerset House, London, to 
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East LANCASHIRE INF! r of the late James 
' ary O per ant 


on-TEES.— Medical Office 
the Fever Hospital. 

) : h, Sir rg hanan, LL.D., M.D., F.R.S., 

nt ‘ l icer for o year. Woburn-s re, j , forme Medical Officer of H.M.’s 


Greystone, Sevenoaks, 
| Officer of Health for 


n Carter, 


juare Arthur 


it 
THERN CENTRAL Hospimta 
strar for one year. 
OF KENSINGTON, 
rthe Workhor und er ani [OORE . argate, 1 i ‘ 
irtments ard, @ ashing. tions to the Clerk t« nut rect neral let f Medica partment, 
lians ig 75 vear 
ENSARY H . rgeon, unmart . ‘ . at Far ion, Berks ‘reder Charles 
ng £10 perannum up to £100, wit! packman, M.R.¢ 
‘ ice, rd, ¢ : 
HESTER SOUTHERN amp Ma RNITY Hosprrat Resident House 
reon. Honorarium at the rate of £50 per annum and board 
rAL FeR WomeEN, Euston-road, Londor Med Women 
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Medical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY.—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), St. George's (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 P.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's (1.30 P.m.), @uy’s 
(1.3 P.m.), St. Thomas's (3.30 p.m.), Westminster (2 P.m.), West 
London (2.30 p.m.), University College (2 p.m.), St. George’s (1 P.M.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 p.M.), Cancer (2 P.M.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.—St. Bartholomew’s (1.30 p.m.), University College (2P.m.), 
Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing-cross (3 p.m.), St. 
Thomas's (2 P.m.), London (2 p.m.), King’s College (2 p.m.), National 
Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.™.), 
University College (2 p.m.), Charing-cross (3 P.M.), St. George’s 
(1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 P.M.), North West London (2 p.M.). 

FPRIDAY.—London (2 p..), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.80 P.m.), Guy's (1.30 p.m.), Charing-cross (3 P.m.), St. George’s 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.m.), Chelsea (2 P.M.), 
Gt. Northern Central (2.30 p.M.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.M.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 

London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY.— Mepicat Soctery or Lonpon.—8 p.m. General Meeting for 
the Election of Officers and Council. 8.30 p.m. Ordinary Meeting. 
Mr. C. B. Lockwood: The Diagnosis of Retro-peritoneal Sarcoma, 
with cases. 

TUESDAY.—Rovat Mepicat anp Curkureica Society (20, Hanover- 
square, W.).-Adjourned Discussion on Dr, Felix Semon’s paper on 
“*The Probable Pathological Identity of the Various Forms of Acute 
Septic Inflammations of the Throat and Neck, hitherto described as 
Acute (Edema of the Larynx, (Edematous Laryngitis, Erysipelas of 
the Pharynx and Larynx, Phlegmon of the Pharynx and Larynx, 
and Angina Ludovici.” 

Lonvon VEGETARIAN Soctety.—8P.mM. Public Meeting on Slaughter- 
houses, to be held in the Board Room, Memorial Hall, Farringdon- 
street, E.C. Sir B. W. Richardson will take the chair and the 
speakers will be Colonel Coulson, Mr. Kb. Maitland, Mr. Herbert 
Burrows, Mr. Bernard Shaw, Mr. Josiah Oldfield, Mr. A. C. Field, 
and Mr. Dorrington Boyle. 

WEDNESDAY.—Rovat Microscoricat Soctrry (20, Hanover-sq., W.). 
8 ep.m. Mr. W. C. Bosanquet: On the Anatomy of Nyctotherus 
Ovalis.—Dr. A. Bruce: A New Microtome for Cutting.— Miss Ethel 
Sargant: Some Details of the First Nuclear Division in the Pollen- 
Mother-Cells of Lilium Martagon, &e. 

FRIDAY.—EripewtoLogican Soctery of Lonpow (11, Chandos-street, 
Cavendish-sq.).—8 p.m. Professor Lane Notter: Soil as a Factor in 
the Production of Disease. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY.—Loxpon Post-crapuate Courss.—Royal London Oph- 
thalmie Hospital, Moorfields, 1 p.m., Mr. W. Lang: Laerymal 
Affections..-London Throat Hospital, Gt. Portland-st., W., 8 P.M., 
Dr. K. Law: Examination of the Throat and Nose. 

TUESDAY. — Loxypon Postr-@rapvuatsK Covrsx.— Bethlem Hospital, 
2p.m., Dr. Craig: Hypochondriasis. 

WEDNESDAY.—Nationat Hospital FOR THE PARALYSED aND EpI- 
LEPTIC (Bloomsbury).—3 p.m. Lecture by Dr. Beevor. 

Lonpon Post-Grapuats Course. — Royal London Ophthalmic 
Hospital, Moorfields, 8 p.m., Mr. A. S. Morton: Retinal Affeetions. 
Hospital for Skin Diseases, Blackfriars, 1 P.m., Dr. Payne: The 
Diseases called Lichen. 

THURSDAY. — Lonpon Post-crapvuate Course. — Hospital tor Sick 
Children, Gt. Ormond-st., 3.30 p.m., Dr. W. S. Colman: Stammering 
and other Speech Defects.—National Hospital for the Paralysed, 
Bloomsbury, 2 P.M., Dr ha erod: Paraplegia. — Central London 
Sick Asylum, Cle veland » W., 5.50 p.m., Mr. Reginald Harrison : 
Cases in the Wards. 

FPRIDAY.—Lonpon Post-erapvats Course. — Bacteriological Labora- 
tory, King’s College, 3 to 5 p.m., Prof. Crookshank: Examination of 
Air, Soil, and Water. 

SATURDAY. — Loxpoy Post-crapvatse Coursk.—Bethlem Hospital, 
1] a.m., Dr. Percy Smith: Melancholia 





METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
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Hotes, Short Comments € Anstuers to 
Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THe LANcET should be addressed 
ewclusively ‘‘TO THE EDITORS,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bri 
(fen the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and ahdeonns ‘“* To the Sub-Editor.”” 

Letters relating to the publication, sale and adv de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager.”’ 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICE. 


UNDER no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
THE LANCET. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain THz LANCET, and the 
Manager will then endeavour to mitigate the nuisance. 


NEWSPAPER THERAPEUTICS AND PERSONAL ADVERTISEMENT. 


Tue following is one among many answers to medical questions in the 
Echo of May 4th. The conduct of advising patients through the 
medium of a newspaper is at best not a very high proceeding, bus 
when the writer practically divulges his personality and his address, 
as in the following advertisement (if, indeed, he be a medical man), 
he violates all the principles of professional method and modesty. 
The mere fact that the name is withheld does not affect the question. 
That may possibly be soon ascertained. 

** (27,051) CATARRH.—Simply pass down the nose at night carbolated 
vaseline, and gargle with: acid salicylic, $ drm., acid boracic, 
2drm.; mix; a saltspoon to a Wineglass of warm water twice daily. 
She (sic) how you are in ten day®-— Lennog (14, Connaught-mansions, 
Coldharbour-lane, S.W.).” 


Lena.—From the facts before us this case appears to be an extremely 
difficult one to advise upon; but we should think our correspondent 
has his remedy by proceeding against the authority for his fees, and 
procuring skilled medical evidence in his support. 
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THe Case oF Mr. C. B. TownsHEND. 
following additional subscriptions have been received and are 
reby gratefully acknowledged :— 
D. F. S. Cahill Dr. R. Douglas Powell ... £5 0 
Berwick-on-Tweed) ...£1 1 0) Mr. H. F. L. White (Cax- 
B. Addy (Pendleton) 1 1 0 ton, Cambs) ... ... .«. 010 
Jas. Weaver (South- Mr. Hy. Cayley (South- 
Port) ... os ao «co © rr 
D H. J. MackEvoy Mrs. Williams (Birken- 
Brondesbury) ° ee head) aa ow & 
Dr. Alfred Sangster.. .. Mr. John Hall (Sheffield) 
Dr. Jas. Braithwaite ad Dr. G. Evan H. Norton 
Mr. J. Aleock (Burslem) (London) 
Mr.C. J.Williams (Lincoln) Dr. Langdon Down... 
Dr. F. N. Williams (Brent- ee | re 
| a a 6 | Dr. T. Carr ... o 
Further subscriptions will be thankfully acknowledged by the Rev. 
H. Townshend, 41, King Henry’s-road, South Hampstead, N.W. 


A CASE FOR DIAGNOSIS. 
To the Editors of THe LANCET. 

Sirs,—A lady who was confined of her first child in a normal manner 
was suddenly seized with a rigor at about 11 4.m. on the ninth day. 
e patient was seen half an hour later and complained of feeling cold. 
he pulse was rapid, the surface of the body cold, the temperature in 
e mouth registered 102° F., and the breathing was hurried; vomiting 
urred, first of the contents of the stomach, and later of bile. The 
shaking and shivering continued for an hour from the commencement, 
snd then profuse perspiration set in; the cheeks and edges of the lips 
and mucous surfaces became livid, the inner surface of the lips was 
blanched, and the patient suffered from great dyspnoea and anxiety, 
with restlessness. She complained that sounds seemed at a distance and 
fringing in her ears; also that vision was obscured, and that she saw 
hings as through a yellow fog. About three hours from the commence- 
ent of the attack rather profuse menorrhagia set in, which lasted 
out three hours; vomiting continued; the heart's action was rapid, 
e first sound all but obliterated; and the pulse irregular and too rapid 
becounted. The temperature was 96° F. All these alarming symptonis 
tinued till about midnight, when improvement very gradually set in. 
he patient herself, although only semi-conscious, several times com- 
ned that she was dying, and when better said that she felt that she 
ist give up the struggle for breath during the worst part of the 
ttack. Recovery, after once setting in, continued without interruption. 
The treatment included stimulants by mouth and per rectum. Inhala- 

tions of oxygen also afforded great relief. 

I am, Sirs, yours truly, 


May 6th, 1895. M.D. Epix. 


THE BoaRD oF AGRICULTURE AND ANTHRAX. 
& Times of May Sth states: ‘Some extraordinary statements as to 
the ravages of anthrax and the attitude of the Board of Agriculture 
relation thereto were made at a meeting of the Leicestershire 
County Council yesterday The disease broke out on the farm 
of a Mr, Warren at Arnesby, and not only the cattle but human 
beings and sll kinds of animals were attacked. The farmer 
and sixteen men were all ill at one time, one man dying at 
the Leicester Infirmary. A woman in passing the plague-stricken 
spot was stung by a fly and died from anthrax. Cats, dogs, and 
irds in the neighbourhood also died. Sir Archdale Palmer stated 
that, in view of the seriousnes# and importance of the matter, 
he County Council had written asking the Board of Agriculture 
to send down an inspector to make an inquiry and report, but 
he Board had replied that they had not a professional officer to send 
iown. A resolution was passed expressing regret that the Board of 
Agriculture had not seen fit to compiy with the request of the 
Council,” 
Mr. A. E. Motlohes.—We never prescribe. Our correspondent should 
onsult his own medical attendant. 
Drayton.—It is not satisfactory to act as an anesthetist to a dentist 


who is not registered. 


“MINERAL WATERS AS A BASIS OF MEDICAL 
ADVERTISING.” 
To the Editors of Tur Lancer. 

Srrs,—I am one of the medical practitioners referred to in your corre- 
tpondence columns whose names are used in connexion with certain 
mineral water advertisements appearing in the Croydon papers. Kindly 
allow me to say that my letter was intended merely as a polite acknow- 
ledgment of a case of the Association’s mineral waters sent to me, and 
I had no idea that it would be used as an advertisement. I have written 
to the secretary, asking a discontinuance of the use of my name. 

I am, Sirs, yours truly, 


Mitcham, Surrey, May 6th, 1895. Henry Love. 


*," We have great pleasure in inserting the above letter. Our corre- 
spondent’s experience shows the danger of writing letters to the 
proprietors of articles of commerce.—Ep. L, 





MEDICAL ADVERTISING. 

Patience.—The tirst advertisement is not in good taste. The second is 
surprising in a Fellow of the Royal College of Surgeons of Ireland 
a college which prides itself on its sense of dignity. The other 
advertisements sent us of testimonials of carriages from medical men 
are of a different order, and may be left to the taste of individual 
medical men. 

Dubitator.—1. A university degree is certainly a desirable qualification 
and has some advantage over a mere licence.—2. We are not aware of 
any exceptional value of Irish licences as compared with corresponding 
qualifications in Great Britain.—3. There is no solid foundation for 
saying that Scotch degrees are not on a level with Irish ones, or even 
with Irish licences, though it is intelligible that “such an opinion 
may occasionally be heard in Ireland.”—4. The degree of Aberdeen is 
held in good estimation.—5S. The Dublin licences do not give a legal 
right to the title of ** Dr.” 

Perplexed.—The strictly proper form of plate and card for one with the 
qualification named should indicate the name of the practitioner 
followed by the initial letters of the qualification. 


“FREE HOMES FOR EPILEPTICS.” 
To the Editors of Tag Lancrt. 

S1rs,—I observe in Toe Lancer of the 27th ult. that, in answer to the 
inquiry of ** R. W. (Neweastle-on-Tyne),” you remark that the National 
Society for the Employment of Epileptics is not at present able to 
receive non-paying patients at the Chalfont colony. Will you permit 
me to say that this is no longer the case, a special fund having 
been raised by means of which the committee are enabled to admit 
patients at either a reduced rate or entirely free in those cases 
where, after full consideration of all the circumstances, it appears to 
them right so todo. Unfortunately the accommodation at the colony 
is so limited, compared with the number of the applicants, that many 
candidates, whether able to pay or not, must necessarily be disappointed 
owing to want of room, and we most earnestly appeal to the generosity 
of the public to enable us to increase our buildings and provide 
accommodation less inadequate to the demand. 

I am, Sirs, your obedient servant, 
G. PENN GASKELL, 
Secretary, National Society for the Employment of Epileptics. 

12, Buckingham-street, W.C., May 7th, 1895. 


Patient.—The question is a personal one between the druggist and his 
customer. We do not see any reason why a charge should not be 
made for a copy of a prescription, since the druggist had the trouble 
of recording the original, and is put to the further inconvenience of 
supplying a copy. But in any case a patient would do better to 


consult his medical adv ser and not trust to “ old prescriptions.” 

Subscriber.—We should say Yes, undoubtedly, but if the salary exceeds. 
the amount which requires areturn our correspondent must give the 
name of the assistant as an employé. 

Ur. L. A. White.—See Tuk Lancer of April 27th, 1895, p. 1095, answer 
wo". Ww. . 

Erratum. —In the notice of the case of Surgeon-Major Gardner in 
Tux Lancer of last week (‘The Services,” page 1143, lst col.) tha 
date of his joining the service was accidentally printed as “1894.” It 


should have been 1574. 
ComMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 








During the week marked copies of the following newspapers. 
have been received :—Jcicester Post, Sussex Daily News, Western 
Daily Mercury, North Cheshire Herald, Bristol Times, Newcastle 
( nvoniele. Birmingham Mail, Walsall Advertiser, Kidderminster 

Shuttle, Liverpool Mercury, Sheffield Independent, Carlisle Express, 

Macclestield Chronicle, Oldham Standard, Kingston Express, York- 

shire Herald, Builder, Pioneer Mail, Scotaman, Courrier de la Presse, 
irchitect, Times of India, Elgin Courant, Sunday Times, Beverley 

Guardian, Ulverston Advertiser, Manchester City News, Brighton 

Gazette, The Charity Record, Rhyl Journal, Sheerness Guardian, 

Weekly Free Press and Aberdeen Herald, Reading Mercury, Sani- 
wry Record, Hertfordshire Mercury, Yorkshire Post, City Press, 

Leeds Mer _ B Vercury, Isle of Wight County Press, Liver- 

pool Daily Post, Surrey Advertiser, Cit Mining Journal, Locat 

Government Chronicie, Blackpool Herald, Galignani Messenger, Loca? 

Government Journal, Woodbridge Reporter, Penrith Observer, Seven 

Hastings Chronicle, West Susser Gazette, Perthshire 


oaks Chronicle, 
Advertiser, Falkirk Herald, Evening Telegraph (Dundee), Publis 
Health, Newcastle Daily Leader, The Rock, Bedford Advertiser, 
British Weekly, Umpire, Halifaz Guardian, Clapham Observer, 
Pearson's Weekly, Clitheroe Times, Gloucester Standard, South Bucks 
Standard, &c., &c. 


(= Fees 


: nF eer tiny Se oe 


i 











ACKNOWLEDGMENTS OF LETTERS &c, RECEIVED. {May 11, 1896. 


Vi! High Wycombe; Mrs. C. W. R. 
Ward, Weybridge ; Tecers. Wilees 
d Co., Lond. ; estern Ge 
-Dr. Wilks, Lond.; Mr. L. A. | 2n¢ * te n. 
White, Lond’; Mr. C. Williams, | Dispy.. Lond., Sec. of. 
Norwic h; Mr. H. J. Walker, Y¥.—Mr. R. Young, Nottingham. 


Letters, each with me, are also 
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Viavi Co., San Francisco; 
Cocoa Co., Lond. 





Communications, Letters &c. have been 
received from— 

A.—Dr. RK. H. Anderson, New Luker and Co., Faringdon ; 
York; Dr. R. J. Anderson, Gal- Liberator Relief Fund, Lond., 
way; Mr. Ackrill, Harrogate ; Hon. Sec. of ; Lytham Urban 
Messrs. Armour and Co., Lond. ; Dist. Council, Chairman of ; 







sate ee rrr 













Arema Manfg. Co., Lond.; Ladies’ Hygienic Assoc., Lond., acknowledged 
A. M. K., Lond. Manager of. A—Dr.G. A. Abrath, Sunderland; | J. __—- W. and A. K. Johnston, 
B.—Lord Balfour of Burleigh, | yy Dr. M. Macintosh, Lond.; Dr. Dr. J. Adam, West Malling; Mr.| Edinburgh; J. H., Lond.; Jus- 







Lond.; Dr. P. H. Boyden, Devon C. 
7 Bryant, L =“. 


a. ie i Musgrove, Penarth; Dr. A. Austin, Malvern; Messrs. titia, Lond.; J. M. ?., Lond. 
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